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THROUGHOUT THE world today, under the stimulus 
social and economic pressures, peoples and gov- 
ernments are finding themselves obliged provide 
one way another organized schemes medical 
care necessary part the pattern life 


modern state. 


and large the medical profession have ac- 
cepted this development the inevitable conse- 
quence the growing cost medical care, which 
turn consequence the spectacular advances 
medicine itself. far these schemes enable 
doctors provide for their patients care and treat- 
ment which would not otherwise possible they 
are welcomed the profession. The welcome, 
however, has not unqualified. The profession’s 
detractors attribute this reserve the mercenary 


*Delivered the 93rd Annual Meeting the C.M.A., Banff, 
Alta., June 17, 1960. 


outlook doctors group. Doctors, common 
with other people, like suitably rewarded for 
their labours, but not just selfish concern for 
their own interests that explains these doubts. 
something much more creditable. This judge 
almost instinctive, often scarcely formulated 
realization that changes the under 
which medicine practised, however necessary and 
desirable they may appear, can carry with them the 
risk ultimately defeating the very ends for which 
they were made. 

Such situation seems call for positive 
action the part the medical profession. There 
need for devote more time and effort than 
have far fundamental thinking about the 
place and function medicine human commun- 
ities and about how these may affected the 
rapid social and economic occurring 
these communities. 

broad survey the schemes operation 
different countries leaves certain definite impres- 
sions. One impressed, for example, the wide 
variety forms organization and administra- 
tion. The extent this variety seems rather remark- 
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able when one reflects that the object each case, 
least from medical point view, much the 
same. Even countries similar outlook 
Australia and New Zealand Sweden, Norway and 
Denmark, find quite significant differences 
such matters methods providing the necessary 
funds and paying for medical and related ser- 
vices. One can conclude from this, think—and 
indeed clear from the history these schemes— 
that the approach the problem has always been 
essentially empirical. also clear that effective 
decision, although necessarily taking account 
medical opinion and tradition, has been reached 
considerations which are primarily economic and 
political rather than medical. 


may that this state affairs inevitable, 


but matter such importance suggest 
have right assume that without first 
examining the possibility that not. are all, 
politicians and doctors alike, busy keeping afloat 
the current events that have little time 
consider where that current may taking us. 
must try find the time. see it, what need 
first and foremost study much more 
closely than have hitherto what should the 
relationship between medicine and the state, be- 
tween governments and doctors. this subject 
that should like offer some observations. 

are apt think this kind governmental 
interest medical affairs and concern with medical 
practice modern development, and sense 
is, are thinking only comparatively recent 
times, say, since the Industrial Revolution. true 
that much earlier than this the hazards com- 
munity life made necessary for communal author- 
ities and governments take measures deal with 
the manifest dangers communicable disease, such 
leprosy and plague, but was not conceived 
any part their function provide secure 
the provision actual medical attention for the 
individual citizen. This was left the doctors them- 
selves aided the good offices the church and 
charitable individuals. There is, however, histori- 
cal evidence that more direct interest than this 
was feature the earliest systems governing 
human communities. For example, the Code 
Hammurabi, who was King Babylon the 
twentieth century B.C., embodied detailed laws for 
the practice medicine—including scales fees 
and precise penalties for incompetent treatment! 
thousand years earlier, the subsequently deified 
Egyptian, Imhotep (said Osler the first 
recognizable physician known history overcame 
any difficulty relationship between state and 
medicine combining the duties chief justice 
and court physician! There is, shall try 
show, every reason believe that association be- 
tween the function medicine and the function 
government old human society. 

serious difficulty reaching generally accept- 
able conclusions this subject is, course, just 
the fact that essentially political. the first 
place, this itself makes difficult for even the 
most rational among approach com- 
plete objectivity, and without prejudice. Secondly, 
and for the same reason, the subject does not, 
far one can see, admit treatment the scien- 
tific deductive method reasoning that are 
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accustomed apply the problems clinical 
medicine. suggest, however, that this does not 
mean that recourse but fall back 
pure empiricism. There remains inductive reason- 
ing the basis accepted knowledge, which, 
intelligently used, should furnish conclusions 
ciently valid for practical purposes. can, think, 
usefully follow the example the anatomists who, 
the study embryology, have greatly enlarged 
their understanding anatomical relations. 

Have got this basic knowledge? think there 
doubt all that have. the last hundred 
years the biologists have furnished with ra- 
tional explanation our own origins and nature. 
doing, they have revolutionized our thinking 
about the nature health and disease, though 
think not too much say that, relation 
medicine, the full import the Darwinian concept 
still not generally recognized fully understood, 
even within the profession. The inauguration dur- 
ing the last two three decades university 
departments social medicine and human ecology, 
however, does suggest that being appreciated 
increasingly that medicine something which has 
evolved out and response the social needs 
mankind. From this trend thinking has devel- 
oped the concept medicine applied human 
biology, sometimes referred the biological 
concept medicine. From this point view, the 
state health individual any time the 
measure his success reacting environment; 
and the fundamental purpose medicine 
supply the specialized knowledge and skill neces- 
sary this success. One could pursue this theme 
much further, but will suffice point out that 
cardinal importance, both the future 
medicine generally and specifically the problem 
designing schemes medical care. 

During this same period the archeologists and 
ethnologists have provided wealth information 
about the origins and evolution human society, 
and this knowledge even more valuable the 
present context, since bears directly the ques- 
tion the relationships are considering. 
admirably summarized for Sir James Frazer 
his monumental and fascinating work, “The 
Golden 

“Social progress, know,” wrote Frazer, “con- 
sists mainly successive differentiation func- 
tions, or, simpler language, division labour. 
The work which primitive society done all 
alike and all equally ill, nearly so, gradu- 
ally distributed among different classes workers 
and executed more and more perfectly; and far 
the products, material immaterial, this 
specialized labour are shared all, the whole com- 
munity benefits the increasing specialization. 
Now magicians medicine-men appear consti- 
tute the oldest artificial professional class the 
evolution society. For sorcerers are found 
every savage tribe known us; and among the 
lowest savages, such the Australian aborigines, 
they are the only professional class that exists. 
time goes on, and the process differentiation 


continues, the order medicine-men itself sub- 
divided into such classes the healers disease, 
the makers rain, and forth; while the most 
powerful member the order wins for himself 
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position chief and gradually develops into 
sacred king, his old magical functions falling more 
and more into the background and being exchanged 
for priestly even divine duties, proportion 
magic slowly ousted religion. Still later, 
partition effected between the civil and religious 
aspect the kingship, the temporal power being 
committed one man and the spiritual another. 
Meanwhile the magicians, who may repressed 
but cannot extirpated the predominance 
religion, still addict themselves their old occult 
arts preference the newer ritual sacrifice 
and and time the more sagacious their 
number perceive the fallacy magic and hit upon 
more effectual mode manipulating the forces 
nature for the good man; short, they abandon 
sorcery for science.” 


Frazer does not claim that the course devel- 
opment has everywhere rigidly followed these lines, 
but only indicates broadest outline what, after 
studying mass evidence, conceives have 
been its general trend. From this modern version 
the Book Genesis can draw the conclusion 
that, although the priest, the ruler, the scientist and 
sense all the multitude occupational pro- 
fessional groups modern community can claim 
descent from the medicine-man, the doctor 
who his direct lineal descendant. Ancient lineage 
not necessarily proof importance quality, 
but does least indicate survival value. More- 
over, this instance, demonstrates the fallacy 
these technological times, product modern 
civilization, and establishes that the contrary 
was one the seminal forces the creation 
civilization and all probability essential its 
further progress. 


The value Frazer’s outline, however, that 
provides enlightenment not only the origins 
medicine and government but also the evolu- 
tion the relationship between them. confirms 
conclusions reached inductively thinkers least 
far back Plato, who held the task 
the law-giver politician look after the body 
politic and the physician look aftérthe body 
personal, and who evidently had doubt that 
these two tasks, though related and even interde- 
pendent, were nevertheless separate and distinct. 

seems that the logical conclusion 
drawn from the knowledge now have about the 
social functions government and medicine 


that the only natural and harmonious relationship 


between them that partnership between two 
independent groups persons community, 
each with role play which both vital the 
well-being that community and equal impor- 
tance it. this so, then any other relation- 
ship undesirable and can hardly fail sooner 
later result situations inimical the proper 
performance their roles both groups. 

the analogy theocratic state, which the 
dominant role played the priesthood, would 
theoretically possible develop what might 
called iatrocratic state, that say,.one ruled 
physicians. The chances this intriguing hypo- 
thetical possibility being realized are remote 
that think can safely ignore and concentrate 
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the opposite state affairs, namely one which 
medicine subordinate the state, which not 
all hypothetical. far know, the United 
Kingdom yet the only country the Common- 
wealth with actual experience this kind rela- 
tionship between medicine and the state. may 
objective—account that experience. 

Before so, however, would like draw 
attention certain factors, mostly psycho- 
logical kind, which believe need keep 
mind because the important but often unrecog- 
nized part they play determining opinions and 
views when people, both lay and medical, are con- 
sidering the merits proposals for dealing with the 
economic problems medical care. 

have remember that amongst lay people 
the view that doctors have too much power anyway 
quite commonly held and sometimes voiced. 
common observation that people who think 
highly and even affectionately their own doctors 
have much less favourable opinion the pro- 
fession whole. suspect that there kind 
subconscious and primitive resentment the 
“power” the and one can detect 
signs this quite often the attitudes lay 
administrators associated with medical enterprises. 
Legislators are not immune from the unconscious 
influence such atavistic motivation. have 
remember also that the very nature things 
the politician can make positive contribution 
all unless first attains measure power. 
not intending suggest that politicians are any 
less capable disinterested thinking than the rest 
us, including doctors, but only that cannot 
fully understand the situation diagnose accur- 
ately unless take account this latent emotional 
element the politics medicine. has been 
shrewdly little cynically observed that more 
harm done well-intentioned fools than 
knaves. 

The essential feature the statutes governing 
the British National Health Service (there are 
three: one for England and Wales, one for Scotland 
and one for Northern Ireland) that they lay 
the government the duty not only promote the 
establishment comprehensive health service 
available all, but also, for that purpose, pro- 
vide medical services. this the British scheme 
differs fundamentally concept from those most, 
not all other democratic countries, for these 
legislation has been directed towards enabling 
people meet the cost medical care, most 
which provided non-governmental agencies. 
The Labour Government which introduced the 
scheme and other supporters adduce, evi- 
dence its democratic and cooperative nature, the 
wide delegation executive authority the vari- 
ous bodies responsible for the local administration 
its component parts and the fact that all these 
the participating doctors are represented. 
point, this justifiable claim, but the fact remains 
that ultimate responsibility and authority necessari- 
lie with the Health Ministers and their depart- 
ments. other words, the National Health Service 
quite unequivocally government service, man- 
aged and financed through the agency the Civil 
Service. 
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judgment, and that great many other 
people (perhaps particularly Scotland), this 
arrangement, aside altogether from abstract ques- 
tions relationships, has practice proved have 
several serious disadvantages. would like make 
plain that this conclusion does not imply criticism 
the Civil Service such. evidence submitted 
1954 the Guillebaud Committee which en- 
quired into the cost the Health Service, the 
Scottish Council the B.M.A. said: “Apart from 
the loyal adherence professional ideals and stan- 
dards the great majority those working the 
Service (often the face considerable frustra- 
tion and the major factor enabling 
function well has, has been the patience, 
skill and tact the Department officials dealing 
with the ‘teething troubles’ the Service.” 
though think this encomium was and still justi- 
fied, pertinent bear mind that there 
limit the extent which bureaucracy can 
expanded and still provide the necessary number 
high-quality personnel required ensure effec- 
tive working. The demand for such people must 
ultimately exceed the supply. the same memor- 
andum evidence colleagues said, “It en- 
tirely possible that the relative success the 
present central administration derives more from 
the chance particular appointment than 
from the suitability its design.” This was really 
rather oblique way saying that the fact that 
system can made work does not necessarily 
mean that the best for the job. You can use 
double-decker bus deliver the village mail, but 
there are better ways. 

The observations Sir John Maude, one the 
five members the Guillebaud Committee and 
himself distinguished civil servant 
time Secretary the Ministry Health, are inter- 
esting this point. his Reservation about the 
Structure the National Health Service, which 
appended the Committee’s main report, Sir John 
with particular reference hospital services says, 
agree that would premature form any 
final judgment these servicés, which have been 
operation for little more than seven years. Nor 
doubt that there now much more adequate 
provision for the sick hospital and for specialist 
advice the home than the country has ever before 
enjoyed. But attribute this more the efforts 
those engaged the service backed great deal 
new and constructive thinking questions 
hospital management and lavish expenditure 
money than the merits the system under 
which the services operate.” 

Sir John seems have been impressed the 
Scottish evidence! 

not possible short time recount fully 
the evidence for concluding that the structure the 
Civil Service and the system under which must 
necessarily operate render unsuitable instru- 
ment for organizing, administering and developing 
comprehensive medical services for the community. 
The Civil Service itself highly complex organi- 
zation, not easy understand, that this mat- 
ter which calls for close and detailed study. will 
suffice any case indicate the general nature 


this evidence means few illustrative ex- 
amples, 
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the field organization and administration, 
the Civil Service operates mainly through the medi- 
regulations which set out the rules for carry- 
ing out the business managing the Service; sup- 
plemented what are called Memoranda 
Guidance. Not all these regulations memor- 
anda directly the doctors, but great many 
them do. This has necessitated the establishment 
elaborate committee system provide the 
basis for the necessary consultation between the 
health departments and the profession. Since the 
whole process centralized, hardly surprising 
that anomalies the regulations have frequently 
come light. When this happens, the only way 


the matter right have the regulations 


amended parliament. This kind process 
ill-adapted for the purposes medical enterprise 
which more than most calls for flexibility and built- 
adaptability. 

the realm finance also the lesson seems 
that the Civil Service system gives rise un- 
necessary difficulties. Here again the process tre- 
mendously elaborate. Since the funds are made 
available annual parliamentary vote, compli- 
cated exercise local budgeting followed 
central consolidation necessary every year 
provide the estimates which the vote taken. 
Before the estimates reach parliament, they have 
pass the scrutiny the Treasury, who turn are 
subject the vigilance the Public Accounts 
Committee and the Select Estimates Committee, 
and sometimes the Cabinet itself. The effects 
this process are chiefly seen relation the 
hospital and specialists services, which are natural- 
the most costly part the scheme, accounting 
for about two-thirds the total. 
effects are tendency over-budget and the crea- 
tion stresses between the different levels hos- 
pital management. Moreover, since funds not ex- 
pended during the financial year have 
returned the Exchequer, there tendency 
spend money which would better carried for- 
ward for other purposes. The system effect 
means that the nation has determine advance 
what its medical bill going each year. 
hardly surprising that supplementary votes are often 
needed. 

the field professional remuneration the 
consequences the system have been singularly 
unhappy from the beginning the service. quite 
unconscionable amount time and effort has had 
attempting cope with them. hoped that 
the remedies now proposed the recent Royal 
Commission Doctors’ and Dentists’ Remunera- 
tion will lessen the tensions, but seems improb- 
able that they can provide anything more than 
symptomatic relief. Symptomatic treatment, 
course, good practice, provided not allowed 
obscure the diagnosis. 

may that the long run the most seri- 
ous disadvantage the system will found 
Superficially, there something attractive the 
idea having available for such purposes 
immense organization, supported all the 
nancial and other resources government, and 
there doubt that the British scheme 
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has greatly improved the medical services 
many parts the country, notably making 
available hospital, specialist and laboratory services 
which did not exist before. is, however, open 
question whether these developments 
have occurred just the same under less centralized 
administration, had the necessary funds been made 
available; and precisely because the system in- 
volves close centralized control, with its concomi- 
tant lengthening and elaboration the processes 
discussion and negotiation, that stresses and 
culties have arisen getting things done which 
everyone agrees should done. Not less important, 
one should add, have been the difficulties pre- 
venting developments which the profession believe 
faulty. 

recent article “The Economics Health 
Services” Lloyds Bank Review interesting 
this regard. The author, Lees, lecturer 
economics the University College North Staf- 
fordshire. Interestingly enough, the article based 
lecture given the Annual Conference last 
November the Association Chief Financial 
Officers the Hospital Service England and 
Wales. find encouraging that body this 
sort should invite critical appraisal the Service 
which they work. 

Referring the changes since 1938, Mr. Lees 
comments: “This switch from private public 
expenditure means, other things, that the 
level taxation higher than otherwise would 
have been. How much lower taxation would have 
been had the National Health Service not been 
introduced impossible establish with any accur- 
racy, but reasonable estimate more than £500 
millions. Put perspective, this means that pur- 
chase tax could abolished the standard rate 
income tax reduced two shillings. These are 
not negligible figures. could maintained with 
cogency that, had taxation been much lower, 
the greater incentives work, save, cut costs 
and take risks, would have raised total output 
and investment above their present levels and have 
enabled both enjoy the present standard 
health services and have additional resources for 
use other directions.” “This,” says Lees, “is 
one the costs public health services that too 
often overlooked.” 

Later his article, Mr. Lees, having conceded 
that there moral considerations which 
could held outweigh the economic ones, has 
this say: 

“On purely economic grounds, however, the case 
for public provision weak, while 
case could made for returning health services 
the private sector, especially this were freed 
from the defects the former market. that were 
done, answer could given the question 
the optimal amount health expenditures which, 
the public sector now, has been found 
insoluble; the repercussions mistaken decisions 
would minimized the dispersion power; 
efficiency and variety would encouraged com- 
petition and the ingredient political decision 
the determination supplies would greatly 
reduced. addition, the general level taxation 
could lowered very substantially. Combined with 
these advantages would the important social 
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benefit giving expression individual freedom 
choice. These conclusions are significant for those 
who hold that health services, along with other 
social services, should treated necessary but 
temporary phenomenon twentieth century soci- 
ety, replaced gradually private provision.” 

The conception ‘indicated the last sentence, 
that may dealing with temporary phenom- 
enon, was, confess, new me. this indeed 
the situation, then all the more important that 
should understand and keep constantly mind 
the fundamental and abiding principles which 
ought all times govern the relationship be- 
tween governments and doctors. this, 
should able meet the needs the present 
situation and the same time avoid the danger 
embarking schemes which would difficult 
adapt when that situation changes. 

Not being economist, cannot say whether 
Mr. Lees’ reasoning, which sounds like good sense, 
valid not, but know that developments 
the kind have mentioned occurring Brit- 
ain have quite effectively and some- 
times more other countries under systems 
quite different from that the British National 
Health Service. There view reason 
suppose that direct management the service 
government offers really worth-while advantages 
offset its manifest disadvantages. 

would like conclude putting forward for 
your consideration proposition which has been 
germinating mind ever since last visit 
Canada two years ago. 

that time I-was greatly struck with the simi- 
larity the problems you were discussing then 
those with which was all too familiar home. 
The terms used may have been slightly different, 
but what they were describing was essentially the 
same. Very little reflection soon led the conclu- 
sion that the problems are essentially the same 
everywhere. The next thought, however, was that 
are all working them more less isola- 
tion. Knowledge what happening other 
countries casual and often very incomplete and 
even inaccurate. Furthermore, there exists con- 
venient ready means obtaining this informa- 
tion. know, because have tried, that not 
available W.H.O. believe would well 
worth while start trying supply this want. 
What have mind information intelli- 
gence service which could collect and collate ac- 
curate information the subject from many 
sources possible, and perhaps time initiate 
studies various aspects it. Such 
could great value all concerned with devis- 
ing medical care schemes providing reliable 
basis for their thinking. know that the W.M.A. 
has done something this kind, but doubt 
that organization suitable, any rate meantime, 
for the purpose. seems that this pro- 
ject which the Commonwealth admirably suited 
initiate. Canada, result your federal 
structure, you have had unusual variety experi- 
ence, and final thought that your excellent 
Department Medical Economics—unique far 
know among the Medical Associations the 
Commonwealth—would the obvious foundation 
which build such structure. 
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AND associates,! who were endeavouring 
find cure for lethal doses ionizing radiation, 
first showed that intravenous injection suspen- 
sion adult isologous homologous bone marrow 
cells various rodents after exposure massive 
doses x-irradiation provided excellent protection. 
The infused cells settle the bone marrow, 
ply and restore normal function. Subsequently 
was found? that homologous heterologous skin 
grafts from the bone marrow donors were not re- 
jected the x-irradiated animals. However, sig- 
nificant number these animals died from syn- 
drome which termed “secondary 
Recently has been shown animals 
cells after lethal doses irradiation 
greatly reduced the incidence secondary disease. 
was thought that the fetal cells had not differ- 
entiated antigenically, and therefore 
provoke homograft rejection response. Because 
these results have direct application clinical 
problems, have studied the development fetal 
and the results infusion fetal 


bone marrow, liver and spleen cell suspensions 
humans. 


From practical standpoint, balance must 
achieved between the two objectives collecting 
the tissues sufficiently immature 
stage development, and obtaining adequate 
number cells. the skeletal system, haematopoi- 
etic tissue makes its first appearance the clavicle 
about 1014 weeks gestation and gradually in- 
creases density the long bones and vertebral 
column until reaches maximum concentration 
weeks. Subsequently the increase total num- 
ber marrow cells available proportional the 
weight the developing fetus. Some adipose tissue 
appears the bone marrow towards the end 
fetal life. the connective tissue stroma the liver 
and lesser extent the sinusoids, numerous 
hzemocytoblasts, erythroblasts and megaloblasts may 
found beginning 814 weeks gestation, while 
myelocytes, leukocytes and megakaryocytes are less 
abundant. The relative density 


*This project was supported part Grant No. 9050-06 
from the Defence Research Board Canada. 

From the Blood Bank, Departments Plastic Surgery, 
Obstetrics and Gynecology, Royal Victoria Hospital, and the 
Pathology, McGill University, Montreal. 
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cells the liver parenchyma maintained until the 
23rd week, after which there gradual decline 
until birth, very shortly Megakaryo- 
cytes, occasional eosinophilic myel- 
ocytes and leukocytes can detected the spleen 
between the and 13th weeks gestation. 
weeks, are more numerous, and 
the lymphocytes have been formed into small 
pighian bodies. The amount 
never great the spleen and almost disappears 
the second half the gestation period. Bearing 
these facts mind, felt that the most useful 
material with regard the immaturity and number 


cells available from the bone marrow, liver and 


spleen could obtained from fetuses the 20-25 
week range. 


CLINICAL RESULTS 


immediate delayed reactions were observed 
after infusions various tissues 
patients. The total number cells injected 
ranged from 0.5-1.7 10°. reactions any type 
appeared during infusion, and the total volume 
cells prepared was administered. symptoms 
emboli infection occurred any time after in- 
fusion. Fetal marrow, liver and spleen were admin- 
istered five instances. Marrow with liver and 
marrow alone were each given three occasions. 
Marrow with spleen was used once. Autopsies 
performed four patients who died their 
disease from one week six months after infusion 
cells failed reveal any gross 
microscopic signs embolic phenomena which 
could attributed the infusion. 

Tracing the duration survival the trans- 
planted fetal cells may accomplished vari- 
ety methods. The following specific tests were 
used: (a) The Ashby test frequently employed 
determine the presence viable graft use 
the direct indirect technique differential ag- 
glutination. the present experiment the Ashby 
test three patients showed that fetal red 
blood cells persisted for varying periods time, 
from few weeks three months, but then dis- 
appeared. (b) Female sex chromatin marker: the 
special circumstances when female 
cells are transplanted into male recipient, evi- 
dence survival obtained mature polymor- 
phonuclear leukocytes carrying female 
sex chromatin appendage are found the periph- 
eral blood the recipient. Female 
cells were injected four occasions into male 
recipients. time were sex-tagged polymorpho- 
nuclear cells found the recipient’s peripheral 
blood bone marrow The relatively 
small number fetal precursors polymorpho- 
nuclear cells infused and their short life and great 
dilution the body under normal conditions would 
make the odds against finding this all-important 
marker very high, especially homograft rejec- 


tion response was progress. However, the 
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donor cells multiply, they could found. con- 
sider this test more accurate and specific evidence 
multiplication fetal cells than the Ashby test 
which the inherent error the method quite 
high. should emphasized that six the 
seven patients the immune responses were intact. 
One patient with far advanced Hodgkin’s disease, 
who had tolerated full thickness skin graft for 
weeks without the slightest sign rejection, might 
have had immune response. Unfortunately she 
died complications caused her disease few 
days after the infusion. 


The purpose this investigation was deter- 
mine fetuses 18-29 weeks’ gestation elicited 
immune response from adult unconditioned hosts. 
appears that the fetal cells survived for time 
without specific evidence increase number 
but were ultimately rejected. This finding coincides 
with our previous experiments 
muscle, cartilage and bone from fetuses 6-33 
weeks’ gestation were rejected typical homo- 
graft Further experiments with fetal 
hzmatopoietic tissues patients whose immune 
response has been eliminated whole-body 
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irradiation other methods are indicated. 
important determine whether the problems 
secondary disease and lack resistance infection 
which result from use adult bone marrow can 
overcome use immature fetal cells. Large 
doses pooled cells are 


SUMMARY 


Human fetal hematopoietic cells from fetuses 
18-29 weeks’ gestation were infused seven patients. 

appears that they were able elicit immune 
response unconditioned hosts that prevented perman- 
ent survival. 

Further study patients whose antibody mechanism 
has been inactivated irradiation large doses 
chemotherapeutic drugs indicated. 
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PROLONGED HYDRALAZINE 
HYDROCHLORIDE ADMINISTRATION 
182 HYPERTENSIVE PATIENTS— 
STUDY TOXICITY* 


PIGEON, and 
GENEST, M.D., F.A.C.P., F.R.C.P.[C], 


Montreal 


hydrochloride (Apresolinet) has 
been widely used for more than eight years 
thousands hypertensive patients the sole 
antihypertensive agent much more frequently 
association with other antihypertensive drugs. 
Toxic effects its administration, ranging from 
minor symptoms “collagen-like 
have been reported from time time. this 
paper are not concerned with the immediate 
side effects, such palpitations, headaches, nausea, 
anorexia, and precordial pain, but with the possible 
toxic effects prolonged administration. 

1953, Morrow, Schroeder and called 
attention syndrome rheumatoid joint mani- 
festations associated with headaches, fever and 


*From the Research Department, Dieu Hospi- 
tal, 


Medical Fellow, National Research Council, 


are grateful the Ciba Company, Montreal, for help 
and generous gifts hydralazine hydrochloride (Apresoline). 


prostration few patients receiving hydralazine 
and hexamethonium. 1954, Dustan al.? were 
the first demonstrate the presence cells 
patients with such clinical syndrome 
after prolonged treatment with large doses 
hydralazine. 


The first reports suggested that this syndrome 
developed only after long-term use hydralazine 
large doses, but some reported 
the literature, toxic reactions appeared after only 
one two months therapy. 


Furthermore, doses little 100 mg./day 
seemed have been responsible for such syn- 
drome. The so-called “hydralazine syndrome” 
“lupus-like syndrome”, its mildest form, con- 
sisted arthralgias, simulated rheumatoid 
arthritis with laboratory findings hepatic ab- 
normalities. its more severe febrile form, 
resembled disseminated lupus erythematosus. De- 
pending the patient and the severity the 
reaction, hematuria, proteinuria, increased ery- 
throcyte sedimentation rate, microcytic normo- 
cytic leukopenia, and 
thymol turbidity values were also reported. The 
patient usually recovered upon cessation medi- 
cation, and rarely did need cortisone ACTH 
therapy. 
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MATERIAL AND RESULTS 


detailed study was undertaken 132 hyper- 
tensive patients (58 males and females) who 
received 199 therapeutic courses hydralazine 
(79 males and 120 females) and who were 
treated our hypertension clinic between January 
1953 and January 1960. delayed toxic reactions 
this drug have been reported after little 
two months administration, these findings led 
investigate every patient who had received 
hydralazine hydrochloride for least two months 
our clinic the Hospital. Thus, 
therapeutic course means uninterrupted period 
hydralazine administration for duration 
two months more, the same patient. Therefore, 
patient may have received two three thera- 
peutic courses during several years follow-up. 
Hydralazine was used alone for nine therapeutic 
courses eight patients and combination with 
one more the other antihypertensive drugs 
for 190 therapeutic courses 124 patients. 


TABLE 


Mean dose 


administration courses 

year year 222 


The mean duration therapy has been 26.3 
months per patient months per therapeutic 
course (ranging months per thera- 
peutic (Table The mean dosage 
hydralazine has been 370 mg./day per patient 
245 mg./day per therapeutic course (ranging from 
758 mg./day) (Table From this group 
132 patients, have studied patients who 
had received therapeutic course for more than 
one year (12 months), for possible cells. 
This was motivated the finding case with 
positive cell phenomenon and without clinical 
symptoms signs systemic lupus erythematosus, 
Dustan Peripheral blood was used and 
the two-hour clot test (after the technique 


TABLE 


Mean period (mos.) 


Mean dose, No. administration 
mg./day therapeutic courses courses 
50- 13.8 
16.5 
148 
300-399 22.3 
25.6 
500-599 30.8 
8.7 
700-750 10.4 
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Zimmer and was performed, always 
the same two members the 
department. Except for one dubious case that will 
reported further, every test for cells was 
negative. Furthermore, out these 
patients failed show any abnormality their 
plasma thymol turbidity test and their serum 
protein electrophoretic pattern. The only patient 
with abnormal serum protein electrophoresis was 
the one with very dubious test for cell 
phenomenon. This patient the subject the 
case report, account her clinical picture under 
hydralazine therapy. None the remaining 131 
patients was considered clinically have delayed 
type reaction the drug, although fleeting 
migratory polyarthritic pains experienced three 
other patients and relieved discontinuing ad- 
ministration hydralazine (100 400 mg./day 
after months) may have been incipient 
form the same syndrome. 


REPORT 


47-year-old white woman was admitted 
Dieu Hospital March 1954, because severe 
arterial hypertension and slight cardiac failure. Blood 
pressure was 220/132 mm. Hg. The fundi were A,H, 
(after Gans’ classification®). Her heart was clinically 
enlarged the left. There was splenohepatomegaly. 
The level was 10.4 per 100 ml.; white 
blood cell count, 5250/c.mm., and differential count 
was normal. Urine contained trace albumin and 
red blood cells. Phenolsulfonphthalein test showed 
16% excretion minutes. She was digitalized and 
received progressive doses hexamethonium 
g./day. June 1954, hydralazine (mean dose: 213 
mg./day) was added; this she took with rauwolfia 
extract until November 1954 (five months), without 
interruption. After ceasing hydralazine hydrochloride 
therapy for three weeks for reasons her own, she 
was again put back the same drugs. 


For the next months she remained asymptomatic 
and well controlled, taking hydralazine (460 mg./ 
day mean dose) uninterruptedly, combination 
with other antihypertensive agents, until February 
1956. this time she developed tenderness her 
hands and elbow joints addition asthenia and 
weight loss She was taking hydralazine 
500 mg./day, pentolinium 160 mg./day and digitoxin 
0.1 mg./day when she discontinued her medication 
March 1956. 


April 1956, she was admitted for the second 
time the Hospital with pallor, asthenia, 
malaise, nausea, vomiting, loss weight, “clay” stools, 
dark coloured urine and pain the right upper 
abdominal quadrant. She had butterfly type 
erythema the face, arterial hypertension 220/110 
mm. Hg, slight pretibial infiltration, slight cervical and 
axillary lymph node enlargement, hepatomegaly (18 
cm. lateral position) and spleen palpable cm. 
below the left costal margin. Pain was present 
motion her knee left elbow. Buccal temperature 
varied between normal and 101° 


Erythrocyte sedimentation rate was elevated 


mm. one hour (corrected, Wintrobe method). 
value was 8.5 white blood cell count, 
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5700/c.mm., remaining within normal range during 
the entire hospital stay. There were 320 eosinophils 
per c.mm. blood. Serological test (V.D.R.L.) for 
syphilis was negative. There was still trace 
albuminuria the urine, but this time 
intensity was also present. Phenolsulfonphtha- 
lein test showed 27% excretion minutes. Serum 
albumin/globulin ratio was 0.49. The gamma globulin 
represented 29.4%, 15.6%, a,-globulin 14.9%, 
a,-globulin 7%, and albumin 33% respectively the 
total serum proteins. Thymol turbidity was units, 
but the cephalin-cholesterol flocculation test was nega- 
tive. Cholecystography revealed biliary calculi. 

April 1956, clotted peripheral blood prepa- 


ration demonstrated moderate number 


tart cells”, rosettes and leukocytes; and sternal bone 
marrow aspiration April 1956, normoblastic 
hyperplasia, eosinophilia and cells. Further 
cell preparations peripheral blood April 
1956, revealed very few dubious tart cells and 
moderate number ordinary tart cells, and April 
19, 1956, only few ordinary tart cells. 

Biopsy axillary lymph node showed chronic 
non-specific lymphadenitis. Biopsies shoulder skin 
and subcutaneous fat, and pectoral and deltoid muscles 
—performed because erythematous swelling sug- 
gestive dermatomyositis—did not contribute new in- 
formation. Needle biopsy the liver, performed six 
weeks after her admission, showed small multifocal 
areas necrosis. 

Her arthritic symptoms subsided seven eight days 
after her admission, while subicterus and signs 
acute cholecystitis due gallbladder lithiasis 
appeared the ninth day. During her hospital stay, 
bullous lesions which ruptured developed both fore- 
arms: skin biopsy confirmed the clinical diagnosis 
ecthyma. 

May 12, 1956, her temperature ranged from 
normal 101° although she felt generally better. 
Oral prednisone was then given doses mg./day 
for days. After hours, her temperature stayed 
within normal limits. Prednisone dosage was gradually 
decreased, that discharge June 16, 1956, she 
was given maintenance dosage mg./day until 
November 29, 1957. 

When she left hospital, the feeling well-being had 
returned. There was arthralgia swelling the 
joints, recurrence pyrexia, marked decrease 
the size the liver and spleen, and almost complete 
disappearance the skin lesions, but persistence 
slight degree infiltration the lower limbs. Blood 
pressure readings during hospital stay averaged 

185/105 mm. without use any antihypertensive 
drug, and were significantly higher than those taken 
during drug therapy. The erythrocyte sedimentation 
rate had returned normal. The eosinophilia had dis- 
appeared, but the thymol turbidity value remained 
units. Total serum protein was 6.19 with 
albumin/globulin ratio 0.65. The electrophoretic 
pattern now showed 23.4% gamma globulin, 15.6% 
13% a,-globulin, 7.3% a,-globulin and 
40.7% albumin. Urine contained protein and only 
red blood cells/high-power field. 

Other tests peripheral blood performed Septem- 
ber 1956, April 1957, and January 1960 were negative 
for cells. 

course hydralazine (100 mg./day) was again 
tried during one-month period December 1956, 
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concurrently with prednisone. The medication was dis- 
continued because vesperal cedema, 


without arthralgia, which soon subsided after cessation 
the drug. 


The patient was subsequently returned hospital 
two more occasions for congestive (left and right) 
heart failure, Octaber 1956 and April 1957. She died 
suddenly home February 1960; necropsy was 
performed. 


COMMENTS AND 


The case reported here the only one our 
series that fits the clinical picture collagen-like 
disease due long-term use hydralazine. 


seems that the reported lack specificity 
the test was most often due failure adhere 
the criteria for identifying cells. 


have searched for cells, using the tech- 
nique Zimmer and Hargraves clotted peri- 
pheral blood, because had had experience with 
this procedure, and because has demon- 
strated the evaluation three diagnostic pro- 
cedures for systemic lupus erythematosus (using 
clotted peripheral blood, patient’s own marrow, 
and patient’s plasma and dog marrow), especially 
patients with low-grade illness so-called lupus 
diathesis, that the clotted peripheral blood tech- 
nique gave the most consistent positive results, 
even hydralazine reactors. Some have 
even tried, unsuccessfully, obtain cells 
adding crystalline hydralazine 
dissolved solution normal buffy coat. 

were aware the fact that the two-hour clot 
method Zimmer and Hargraves seemed pro- 
duce more tart cells. one adheres rigidly the 
Hargraves, Richmond and 
the difference will lie then the fact 
that the inclusion body the true cell 
homogeneous smoky body, completely without 
nuclear structure, while the inclusion body the 
tart cell retains outline and some chromatin 
network. Therefore have not considered tart 
cells diagnostic because they are also en- 
countered many other conditions. this case 
report, however, have called “dubious cells” 
those which Weiss and have described 
“advanced tart i.e. “cells which the in- 
gested body has retained clear-cut outline and 
still obviously ingested leukocyte but which 
there remaining chromatin pattern”. These 
authors have seen these cells cases lupus 
erythematosus its various phases, rheumatoid 
arthritis and the hydralazine syndrome. They 
have therefore concluded that there possibility 
that these cells may precursors some cells. 


toxicity hypersensitivity responsible for this 
type reaction? present, the pros and cons are 
still being debated. elucidate this syndrome, 
condition clinically resembling the human one 
has been produced guinea and 
but according other authors has not been pro- 
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experimental animals receiving hydralazine ther- 
apy seem date have been observed only 
Bonnet Tour guinea pigs. The cells 
found dogs have not been found 
duplicating the experience, 
who used five different techniques. 

Renal damage humans with this syndrome 
often demonstrated hematuria and proteinuria. 
Percutaneous renal biopsy would worth while. 
considered the histological appearance 
kidneys dogs receiving hydralazine consistent 
with the diagnosis disseminated lupus erythema- 
tosus, but found other lesion his animals. 
noted the same kidney lesions, but 
both treated and control animals. Furthermore, 
unilateral nephrectomized albino rats treated with 
cortisone and salt and given hydralazine, 
showed that multiple focal 
crosis, addition diffuse glomerular and tubular 
changes due cortisone, was encountered equally 
kidneys control rats. Muehrcke have 
reported occasional hemiglomerular necrosis 
lupus nephritis, but this cannot accepted 
pathognomonic lesion disseminated lupus 
erythematosus. 

The patient reported here had hyperglobulin- 
somewhat abnormal value for thymol 
turbidity, and liver biopsy which was normal 
except for small areas necrosis. 
found many small zones multifocal 
necrosis the liver dogs receiving hydralazine. 
suggested that repeated episodes this type 
necrosis may have occurred during hydralazine 
administration and may account for abnormalities 
the serum proteins. must keep mind, how- 
ever, that such areas necrosis are also observed 
retention jaundice, presented our patient. 
Focal necrosis the liver dogs receiving 
hydralazine interesting when remember that 
has been that the liver may act 
stimulus the formation cells the human 
being. The suggested identity the experimental 
hydralazine syndrome with disseminated lupus 
erythematosus not yet proved. 


132 hypertensive patients under hydralazine 
therapy for months, one case delayed re- 
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action occurred and reported. 47-year-old woman 
took hydralazine, 100 700 mg./day, uninterruptedly 
for months, except for self-imposed restriction 
period three weeks’ duration, combination with 
ganglion-blocking agent and rauwolfia extract. She 
developed syndrome characterized asthenia, loss 
weight, polyarthralgia and rheumatic-like joint mani- 
festations, pyrexia, hepatosplenomegaly, evidence 
renal damage, elevated erythrocyte sedimentation rate, 
and abnormal thymol turbidity 
value, which disappeared completely only under 
prednisone therapy. cells were found, but 
“advanced tart cells” were demonstrated. The incidence 
these cells stressed, and the experimental 
hydralazine syndrome briefly reviewed. ad- 
visable perform cell tests before beginning 
hydralazine treatment, detect persons with so- 
called lupus diathesis. The procedure would also help 
differentiate between patients with the true lupus 
and those with 
syndrome after prolonged therapy for arterial hyper- 
tension. 

This study shows that there little toxicity from 
prolonged use (years) hydralazine, provided that 
the mean daily dosage remains below 400 500 mg. 


Appreciation expressed the collaboration Dr. 
Long, Director, and Mr. Colpron, R.T., Chief Tech- 
nician, Department, Hospital, and 
Misses Renée Dansereau, R.N., and Fernande Salvail, 
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SPORTS FATALITIES 


Football accounted for 108 deaths the United States 
during the five-year period 1955-59, according figures 
compiled the American Football Coaches Association. 
this total, sustained their injuries activities directly 
associated with the game, such tackling and blocking; 
tackling was responsible for more than one-fourth the 
fatalities directly connected with the game. The deaths 
indirectly attributable football were caused heat 
stroke, heart failure, and other conditions. 

The danger fatal injury baseball relatively small. 
the major leagues, which include more than 400 players, 


there has not been fatal injury since 1920. the last five 
years there were relatively few fatal injuries among amateur 
players, although more than two million boys participate 
scholastic teams, the Little League, American Legion 
Junior, and similar organizations. 

Boxing took the lives least amateur fighters and 
six professionals the 1955-59 period. Most these 
fatalities were the result mishaps actual bouts; very 
few occurred training. disturbing factor the increase 
deaths among amateur boxers, five lives being lost 
1959 alone. 

There are overall figures injuries deaths con- 
nected with basketball, skiing and ice hockey. 
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PATHOLOGY AND PATHOGENESIS 
THE DIFFUSE 
COLLAGEN DISEASES* 


HENRY MOVAT, M.D., Ph.D.,+ 
Toronto 


Part THREE Parts 


SPECIAL PATHOLOGY THE 
COLLAGEN DISEASES 


Rheumatic Fever 


RHEUMATIC FEVER was the first the collagen 
diseases thoroughly investigated. The word 
derives from the Greek 
meaning and dates back least 
Hippocrates (460-377 B.C.). Rheumatic fever has 
been defined systemic post-streptococcic non- 
suppurative inflammatory disease protean mani- 
festations and varying degrees severity. 
Clinical and pathological observations indicate 
hypersensitivity phenomenon affecting basically the 
dense collagenous tissues and smaller blood vessels 
various organs with the greatest damage 
usually occurring the The only objec- 
tion have this definition that the loose 
rather than the dense connective tissues which are 
affected. 

difficult describe briefly the pathological 
changes rheumatic fever. They are complex and 
there tremendous amount literature the 
subject. The heart the most frequently affected 
organ and all three layers—endocardium, myo- 
cardium and pericardium—can affected, result- 
ing rheumatic pancarditis. Perhaps best 
describe first the lesions the myocardium, since 
they are specific for the disease. 

The well-known Aschoff body thought begin 
swelling the ground substance, referred 
mucinous soon followed forma- 
the earliest damage focal lesion the myo- 
cardium, i.e. the muscle, not the interstitial 
connective tissue. This view has been expressed 
repeatedly and was well documented recent 
years The cellular Aschoff body 
(various types described Gross and 
the next stage the evolution the lesion, and 
the final one scar. The cellular Aschoff body 
composed mononuclear cells, which some 
doubt are histiocytes and lymphocytes, but the 
characteristic so-called “Aschoff cells” are made 


oronto. 

Based lecture delivered Notre Dame Hospital, 
Montreal, March 17, 1959. The postgraduate lecture series 
“Collagen Diseases’’ was sponsored Charles Frosst 
Co., Montreal. 

The personal findings presented Part this paper 
represent studies progress, supported grant-in-aid 
from the Canadian Arthritis and Rheumatism Society; those 
Parts and III represent work carried .out between 
1953 and 1956 Queen’s University, Kingston; Ontario. 
professor pathology, University Toronto; 


Senior Research Fellow the Canadian Arthritis and Rheu- 
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heart muscle nuclei surrounded basophilic 
sarcoplasm, often containing remnants acido- 
philic myofibres (Fig. 14). myofibres 
seem contribute the formation fibrinoid 
which may present these lesions (Fig. 15). 
The well-known acute lesions the endocardium 
are the verruce, representing small elevations 
the closing edge the valves. When examined 
microscopically they are found consist de- 
posits platelets and fibrin the surface the 
valve. the light new observations tissue 
lesions hypersensitivity, would not surprised 
some day antigen-antibody complexes would 
also identified these deposits, shall point 
out detail later. These deposits soon become in- 
vaded histiocytes and fibroblasts. Some the 
deposit converted into mucopolysaccharide-rich 
ground substance, just like similar deposits 
arteriosclerosis.*® When the deposits are large the 
cells are unable penetrate into their depth and 
these central parts are converted, ageing, 
Ultimately the deposit incorporated 
into the valve. This process, particularly when 
recurs, causes thickening, sclerosis and deformity 
the valves. particular significance fusion 
the valve cusps and damage the valve ring. 
Rheumatic stigmata, i.e. signs previous rheumatic 
endocarditis, have been searched for several 
investigators and their incidence has been reported 
low and high 90%. Lesions the 
pericardium’ refer serosal surfaces general. 
They consist inflammation, 
followed organization the exudate 16). 


Other lesions rheumatic fever are found 
vessels, lung, joints, subcutaneous tissue and 
striated muscle. Except the latter site they are 
all characterized exudation fibrin and pro- 
liferation mononuclear cells. The vascular lesions 
were best described years ago Pappenheimer 
and Von exudation fibrin into and 
about vessels, destruction the vessel wall and 
cellular reaction adjacent tissues. This fol- 
lowed organization and sclerosis. Many organs 
can involved. may point out connection 
with rheumatic vasculitis that vascular involve- 
ment common all the diseases, which led 
Rich speak “collagen-vascular” diseases. The 
acute pulmonary lesions, described Masson, 
Riopelle and consist fibrinous exuda- 
tion into the alveolar ducts with protrusion into 
alveoli. Organization some these result 
formation connective tissue “buds” (“bourgéons 
Masson al. spoke “une certaine 
but did not attempt, some sub- 
sequent investigators did, describe lesion 
specific for rheumatic fever. The joint lesions are 
very similar the acute lesions rheumatoid 
arthritis and those disseminated lupus which 
will described later. There some controversy 
whether the subcutaneous nodules are different 
from those rheumatoid arthritis. Like many, but 
particularly Bennett believe that the 
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Fig. 14.—Aschoff body myocardium. Two multinucleated giant cells and 
the structure. Myocardium (m) seen the periphery the photograph. phloxin-s 


15.—Aschoff body containing large amounts fibrinoid 
hematoxylin, 


covered granulation tissue (gt) which contains 
shows the fibrinous exudate (fe). 
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many smaller mononuclear cells make 
affron, 300. Fig. 


300. Fig. 16.—Fibrinous pericarditis rheumatic fever. The myocardium (m) seen the bottom, 


islands unorganized exudate. The upper half the photograph 
Phosphotungstic acid hematoxylin, 50. Fig. 


rheumatoid arthritis. The muscle replaced many places round cells. Some these cells are lymphocytes (ly), 


others are plasma cells (pc). Both these cells 


nodules the two diseases are different. However, 
this refers the classical chronic nodule rheu- 
matoid arthritis. Early nodules rheumatoid 
arthritis may very similar not identical with 
those rheumatic fever, consisting 
swelling the connective tissue with exudation 
fibrin and other plasma proteins. Lesions striated 
muscle are very similar those the 
with These “pro- 
doubt develop from injury the 
muscle fibres. 


are instrumental antibody production. Methyl green pyronin, 130. 


Rheumatoid Arthritis 


While knowledge about rheumatic fever dates 
back Hippocrates, evidence rheumatoid 
arthritis was found the skeleton hominid 
two million years ago and also several 
Egyptian mummies dating back several millenia 
B.C. Although will discuss first the lesions 
joints and then those other locations, wish 
stress that all are considered manifesta- 
tions the same basic process. The articular and 
periarticular tissues involved comprise: (a) 


Canad. 
Oct. 1960, vol. 


synovial tissues and joint capsule; (b) cartilage; 
(c) bone, and (d) tendons, tendon sheaths, apo- 
neuroses, fasciz and Recent 
synovial showed that the earliest lesion 
consists of: (1) superficial and interstitial deposits 
fibrin fibrin-like material; (2) 
(3) and (4) mononuclear inflammatory 
cell reaction. Thus the lesion thought patho- 
gnomonic for rheumatoid arthritis, and consisting 
hypertrophy the lining cells, vascularization, 
accumulation lymphoid cells and pannus forma- 
represents later stage the process. The 
pannus (Latin: cloth) “vascular fibrous 
granulation tissue arising from the perichondrial 
synovial membrane. clings tightly the cartilage 
believe that pannus develops from organiza- 
tion the fibrinous exudate encountered the 
early lesion described above. more advanced 
stages the pannus becomes thick fibrous mem- 
brane. The cartilage beneath the pannus becomes 
eroded, ulcerated and destroyed. Permanent dis- 
ability depends whether pannus has spread 
central moving parts cartilage. The 
pannus covering the two articular surfaces fuses 
form adhesions. These are usually fibrous, but may 
cartilaginous osseous, resulting fibrous 
cartilaginous osseous ankylosis. The bone shows 
proliferation connective tissue the superficial 
portion the epiphysis, with undermining the 
articular cartilage, finally making contact with the 
pannus. Osteoblasts may form new bone the 
superficial and deep aspects the articular 
cartilage. Atrophy bone (epiphysis 
also shafts) common finding, particularly 
advanced disease. The periarticular connective 
tissue, including ligaments, tendons, and 
also shows inflammatory changes and 
fibrosis. 


The basic change the extra-articular lesions 
rheumatoid arthritis granuloma. may 
point out, however, that the early acute lesion 
similar both the joints and extra-articular 
lesions. lesions occur 
cutaneous tissue, heart, arteries, and 
quently other viscera. addition, muscles and 
peripheral nerves show interstitial proliferation 
lymphocytes, plasma cells and histiocytes, mainly 
the vicinity small vessels (Fig. 17). There 
may degeneration muscle fibres. The changes 
muscles and nerves are now thought non- 
Patients with such diffuse involvement 
are referred having “rheumatoid disease”. 
two such that have seen there was involvement 
heart, lungs, pleura, pericardium, cesophagus 
and the central nervous system. Lesions the last 
have recently been described for the first 

The granulomatous lesions, the prototype 
which the subcutaneous nodule, consist three 
zones layers (Fig. 18). the centre there 
mass necrotic tissue containing variable amounts 
fibrinoid. This mass surrounded histiocytes 
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and occasional giant cells, referred corona 
palisading cells. The histiocytes resemble the epi- 
thelioid cells tuberculosis, and the giant cells 
the Langhans’ cells. the periphery there 
fibrous tissue containing small blood vessels, 


lymphocytes, plasma cells and histiocytes. The 


cells often form cuffs around the vessels. Several 
necrotic foci may aggregate. While this the 
picture the advanced nodule, Sokoloff 
showed that early subcutaneous nodules consist 
mainly vascular granulation tissue. They con- 
cluded that “blood vessels play special role 
the pathogenesis the subcutaneous nodule” and 
that the vascular lesions the nodules represent 
“local manifestation more generalized, 
specific rheumatoid arthritis”. found fibrinoid 
early nodules confined entirely 
vascular (Figs. and 20). 


Ankylosing Spondylitis 


Ankylosing spondylitis spondylarthritis ankylo- 
(Marie-Striimpell disease) considered 
some rheumatoid spondylitis, whereas 
others regard separate disease entity. 
contrast rheumatoid arthritis shows definite 
sex incidence (90% males) and calcification 
the ligaments. the other hand, 25% the 
cases peripheral arthritis precedes 

The first lesions are found the small joints 
the vertebral column and are identical with those 
rheumatoid arthritis. The earliest change 
synovitis, followed the typical accumulations 
lymphocytes and plasma cells. After the 
cartilage has been destroyed, fibrous adhesions are 
formed, followed bony fusion. the inter- 
vertebral discs ossification the outer fibres the 
annulus fibrosus takes place. more advanced 
disease there calcification and ossification the 
vertebral ligaments until the vertebral bodies are 
fused form rigid mass. 

Cardiac lesions ankylosing spondylitis differ 
from those rheumatoid granulo- 
matous lesions are encountered. The lesions are 
confined the aortic valves, valve rings and base 
the aorta, resulting aortic incompetence. 
Microscopically the media the aorta the 
vicinity the valve ring shows foci collagen 
and elastic tissue destruction and accumulation 
round cells. The valve cusps show fibrous thicken- 
ing and calcification. 


Acute Disseminated Lupus Erythematosus 


Disseminated lupus erythematosus 
described 1872 while atypical ver- 
rucous endocarditis was described 1924 Lib- 
man and 1935, Baehr, Klemperer and 
Schifrin? suggested relation between the two 
diseases and 1941, Klemperer established 
that they were identical. The characteristic 
toxylin bodies were first noted the 
lesions atypical endocarditis. 
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Fig. 18.—Portion old rheumatoid nodule subcutaneous tissue. palisading layer cells (p) seen the 
left. Fibrinoid (f) 


the black material, while the centre 
phery occupied loose cellular and dense collagenous 


There wide separation collagenic 


rheumatoid nodule. 
fibrinoid (f) the vicinity two vessels. 
(intense 


section) seen around three vessels, 


from 


the lesion occupied necrotic The peri- 
connective tissue. Pentachrome 72. Fig. 19.—Early 


fibres serofibrinous exudate. There deposition 
Il, 60. Fig. 20.—Early rheumatoid nodule. Fibrinoid 


which seems have been exuded. meshwork 
fibrin seen the upper third the photograph. Pentachrome 


disseminated lupus erythematosus. 


250. Fig. 21.—Atypical verrucous endocarditis 


The verruca (black photagraph, dark purplish-blue slide) consists mainly 


fibrin. Some the fibrin adherent the valve and some (arrows) already being incorporated into its substance 
organization. higher power 


photungstic acid 


Lesions the endocardium consist 3-4 mm. 
located usually the ventricular side 
the valves, often extending down the 
tendinez and mural endocardium. They consist 
fibrin, platelets and bodies which are 
deposited the surface the valves and become 
gradually incorporated into the substance the 
valves organization (Fig. 21). True 
bodies are not found, but focal deposits fibrinoid, 
intermingled with bodies and cells 
(histiocytes, lymphocytes and polymorphonuclear 


bodies could observed intermingled with the fibrin. Phos- 


may found the interstitial con- 
nective tissue the myocardium. The pericardium 
and other serosal surfaces show serofibrinous in- 
flammation often containing bodies. 
The exudate later undergoes organization. 

The kidneys are somewhat enlarged and often 
show minute petechial hemorrhage the surface. 
gave detailed description the glomeru- 
lar lesions. enumerated: (1) capillary loop 
thickening (wire-loop) (Fig. 22); (2) focal necro- 
sis with bodies (Fig. 23); 
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22.—Portion glomerulus disseminated lupus. 


Fig. 
(wire loops-vl). Electron micrographs these lesions 


There apparent thickening the basement membrane 
show protein deposit between the endothelium and the 


basement membrane. and eosin, 620. Fig. 23.—Necrosis loop with exudation fibrin lupus nephritis. 
Differential stains showed also the pressure hematoxylin bodies this lesion. Phosphotungstic acid hematoxylin, 
435. Fig. 24.—Polyarteritis nodosa. There fibrinoid (f) the intima and intense peri- and para-vascular infiltration 
and proliferation cells. Muscle fibres are seen the periphery the photograph. Masson’s trichrome, 165. Fig. 25. 
—High power showing proliferation plasma cells polyarteritis nodosa. These cells had accumulated the connective 
tissue near pancreatic artery. The cytoplasm a_cell the centre (nucleus not the plane section) contains 


Russell bodies (arrow). 


isolated bodies capillaries; (4) 
acidophilic and PAS-positive cast capillaries, and 
(5) proliferative glomerulitis. 

Vascular lesions are found many organs. There 
may fibrinoid deposit all layers arteries 
with cellular reaction cellular reaction only. 
The vessel wall may become necrotic. The cellular 
reaction much milder than polyarteritis nodosa. 
The characteristic change the spleen the 
“onion skin” lesion, representing concentric rings 
hyalin around arteries. Lymph nodes may show 
varying-sized areas necrosis. the skin one 


finds fibrinoid deposits, mainly around arteries. 
The joints also show deposits fibrinoid, which 
found the surface and the substance the 
synovialis. The cellular reaction was found 
less intense than rheumatic fever.” the lungs, 
described “focal allergic pneumonia” 
consisting band-like masses fibrinoid under 
the pleura and threads fibrin alveoli. This was 
considered primary and the histiocytic cellular re- 
action secondary. 

The liver may also show changes disseminated 
lupus. “Hepatic shows portal infiltration 
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lymphocytes and plasma cells and fibrosis. This 
part systemic lupus erythematosus. “Lupoid 
hepatitis” recently entity, character- 
ized hyperglobulinemia, positive test, 
complement-fixing antibodies human tissue anti- 
gens and acute hepatitis, progressing chronic 
hepatitis. the liver there marked proliferation 
plasma cells and lymphocytes the portal triads. 


Polyarteritis Nodosa 


This malady was first described Kussmaul and 
Meier under the name “periarteritis 
nodosa”. The term “polyarteritis” was suggested 
more appropriate, indicating the 
systemic nature the disease. The cases reported 
before the turn the century had been diagnosed 
grossly and then confirmed microscopically. Klotz™ 
found only five cases not diagnosed grossly out 
total cases that had not been reported until 
1917. After 1900 more and more cases were diag- 
nosed microscopically. The main reason for in- 
cluding the microscopic form the same category 
with “classical” polyarteritis nodosa was the in- 
creasing recognition the vascular manifestations 
allergy. 1925, suggested that poly- 
arteritis nodosa might the result hyperergic 
reaction variety toxic and infectious agents. 
Lesions similar polyarteritis nodosa were re- 
ported develop experimental animals rendered 
hypersensitive foreign and serum 
sickness However, was not until 
showed that polyarteritis nodosa may develop 
patients sensitive sulphonamide, iodine and 
foreign protein, that polyarteritis was recognized 
disease due hypersensitivity. Similar lesions 
were reported develop from hypersensitivity 
Recently morphological evidence for 
the hypersensitive pathogenesis polyarteritis was 
separation polyarteritis nodosa 
from “hypersensitivity “allergic angiitis 
does not seem justified histological 
grounds. These entities are various manifestations 
the same basic pathological process and 
inclined believe that here “lumping” more 
rewarding than “splitting”. may added that 
ported Zeek, Smith and suddenly 
developed eosinophilia and urticaria during the last 
few weeks their lives with previously recog- 
nized signs hypersensitivity. 

Microscopically, small vessels the earliest 
changes are and deposition fibrinoid 
the intima, media and adventitia. larger vessels 
fibrinoid found the outer media and adventitia. 
While smaller vessels the entire circumference 
involved, large vessels the lesion sectional. 
There necrosis the vessel wall and intense 
inflammatory reaction (Fig. 24). earlier stages 
polymorphonuclears predominate, later mono- 
nuclear cells. Plasma cells (Fig. 25) are very 
conspicuous.** Eosinophils occur only some 
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cases. Granulomatous inflammation with giant cells 
has been reported. Inflammatory reaction and 
necrosis may occur the absence fibrinoid. The 
internal elastica may fragmented completely 
destroyed. Thrombosis not usually feature, but 
end artery. Another complication aneurysmal 
dilatation the vessel with rupture. late stages 
the vessels heal with sclerosis and often with de- 
formity. Because the course one repeated 
attacks, all stages may found the same pa- 
tient the same organ. The arteries most com- 
monly affected are those the kidneys, mesentery, 
gall bladder, spleen, lungs, liver, heart and striated 


Generalized Scleroderma 


The pathological alterations generalized 
scleroderma are not confined the skin; other 
structures which are involved are skeletal muscles, 
the cardiovascular system, tendons 
serosal membranes, the gastro-intestinal tract, the 
lungs, the kidneys and the joints. 


The basic morphological alterations have been 
follows: The changes begin 
with mucinous cedema (“mucoid degeneration” 
the ground substance with without deposition 
fibrinoid. However, the predominating change 
from the beginning usually diffuse increase 
collagen. These changes lead increase the 
connective tissue (sclerosis, collagenization and 
patients dying the acute attack 
marked involvement small arteries and arterioles 
may found. less severe cases there mucinous 
cedema the intima, associated with deposition 
fibrinoid the more severe cases. intense cellu- 
lar reaction accompanies the exudative and de- 
generative changes. The cellular reaction mainly 
mononuclear. These acute changes are followed 
organization and frequently obliteration the 
lumen. The final outcome sclerosis the artery. 
The general sclerosis involving the skin, muscle 
and viscera believed occur independently 
the vascular alterations and may occur the 
absence the latter. clinical significance are 
the changes the cesophagus, heart and kidney. 
The kidney lesions have been described recently 


Dermatomyositis affects particularly the muscles 
and skin. Other structures and organs which may 
affected are the cardiovascular system, serosal 
and mucous membranes and The lesions 
muscles are characterized loss 
striations, homogenization and increase eosino- 
philia muscle fibres, followed vacuolation, 
lysis and disintegration. Muscle nuclei surrounded 
sarcoplasm form cells resembling histiocytes 
and occasionally form giant cells. Other mono- 
nuclear cells (macrophages, lymphocytes and 
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plasma cells) accumulate the area lysed 
muscle and interstitial connective tissue. 
McLetchie and described the triad: 
vasculitis, necrosis connective tissue” 
and “degeneration” muscle. 
sarcolytic degeneration was found ‘conspicuous 
and was not found other diseases muscle. 


~ 
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The basement membrane the skin shows 
changes resembling those disseminated lupus. 
The changes, consisting atrophy the epidermis, 
flattening the fibrosis and mono- 
nuclear cell infiltration, are not considered 
Vascular changes have been reported 
only some 


THE PREDNISONE GLUCOSE 
TOLERANCE TEST THE 
DIAGNOSIS DIABETES WOMEN 
PRODUCING LARGE BABIES* 


Edmonton, Alta. 


WELL recognized that the obstetrical histories 
diabetic women are frequently characterized 
the birth abnormally large babies both before 
and after the onset clinical diabetes. 

The interval between the birth large baby 
and the onset diabetes varies greatly 
not infrequently long 15-20 years; indeed 
reports one instance which diabetes 
developed woman years after she gave 
birth very large baby. The frequency such 
obstetrical histories amongst diabetic women sug- 
gests that the birth large babies may constitute 
feature pre-diabetes and indeed may one 
the earliest manifestations the diabetic 
syndrome, preceding years the impairment 
carbohydrate tolerance which usually accepted 
the sine qua non diabetes but which may 
very late facet the diabetic syndrome. 

Before the introduction cortisone the standard 
glucose tolerance test provided the only readily 
available test diabetes. This test reveals only 
gross impairment carbohydrate tolerance and 
therefore late phase diabetes. combining 
cortisone one its analogues with the standard 
glucose tolerance test possible detect im- 


pairment carbohydrate tolerance certain 


individuals who have normal standard glucose 
tolerance test. Many such persons have been shown 
Conn and develop frank diabetes 
later. The cortisone glucose tolerance test has 
therefore proved value estimating the diabetic 
tendency, chiefly amongst relatives 
known diabetics. 

Since diabetic women frequently give birth 
large babies before the onset diabetes, would 


*From the Departments Obstetrics and Medicine, Uni- 
versity Alberta Hospital, Edmonton, Alberta 

Presented the Obstetrics and section the 
Annual Meeting the Royal College Physicians and 
Surgeons Montreal, January 21, 


seem logical investigate group women who 
had large babies and estimate possible the 
presence diabetes least diabetic trend 
amongst them. 


MATERIAL AND METHOD 


The test group consisted non-pregnant 
women who had had babies Ib. more, six 
months five years previously. The control group 
was made women similar age, economic 
and social status, who had given birth babies 
weighing less than All these women had 
been high carbohydrate diet for least three 
days before the test. All were investigated 
out-patient basis. 

The standard glucose tolerance test with basic 
dose 1.75 glucose per kg. body weight, was 
used. Blood sugars were estimated the Somogyi- 
Nelson method. 

The standard glucose tolerance test was followed 
three days later the steroid glucose tolerance 
test which prednisone was used. The test was 
similar the standard test with the exception 
the prednisone which was given the dosage 
mg. 10:00 p.m. and mg. 6:00 a.m. This 
was followed the standard glucose tolerance test 
8:00 a.m. 

Using the cortisone glucose tolerance 
interprets blood sugar 160 mg. 
higher one hour and 140 mg. higher 
two hours positive response, more significance 
being attached the latter figure. 


RESULTS 


only two instances the 105 women investi- 
gated—both among the women who had had large 
babies—was there evidence diabetes the basis 
the standard glucose tolerance test. 

Fig. shows the results the prednisone glucose 
tolerance test women who had had babies 
weighing more than lb. The upper curve repre- 
sents composite the positive responses, the 
lower curve composite the negative responses. 

Thus, one-half the women who had large 
babies had positive response the prednisone 
glucose tolerance test. 
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TIME 


Fig. 1.—Prednisone glucose tolerance test (60 women with 
large babies). 


Fig. gives the results the prednisone glucose 
tolerance test women who had average-sized 
babies. The upper curve represents composite 
the positive responses, the lower curve com- 
posite the negative responses. 

Fourteen the women with average-sized 
babies had positive response the prednisone 
glucose tolerance test. 


TABLE GLUCOSE TOLERANCE TEST 
105 WoMEN 


Positive Negative Total 
Test group (50%) (50% 
Control group (31%) (69%) 
Total (42%) (58% 105 


Table gives the results the prednisone glucose 
tolerance test tabular form. 

Thus 50% the women with large babies were 
positive whereas 31% the control group were 
positive, the value calculated for these data 
being 0.05, statistically significant the 
level. 


CoMMENTS 


examining the group women who had 
positive response the prednisone glucose toler- 
ance test and the women who had negative 
response, the following facts are pertinent: 


Age 


The average age the two groups was almost 
identical—30.1 years the positive group and 30.5 
years the negative group. 


Obesity 


total the 105 women could con- 
sidered obese, i.e. more than Ib. excess 
the correct weight for their age and height. Ten 
22.7% the positive responders were obese 
compared with 25% the negative re- 
sponders. 


Parity 


the primiparous women, 39.3% were 
positive, while the multiparous women, 
44% had positive response. 
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TIME HOURS 


Fig. 2.—Prednisone glucose tolerance test (45 women with 
average-sized babies). 


Thus, age, obesity and parity did not influence 
the response the test this series. 


Diabetic Family History 


Using the cortisone glucose tolerance test, 
has demonstrated high incidence 


positive results amongst the near relatives known 
diabetics. 


TABLE Famity History RELATED 
RESPONSE PREDNISONE GLUCOSE TOLERANCE TEST 


Positive Negative 


Family history diabetes (50%) (50%) 
family history diabetes (34%) (66%) 
Total 105 


shown Table II, positive response the 
prednisone glucose tolerance test was found 
50% the women with near diabetic relatives 
compared with 34% the women with 
known diabetic relatives. The difference positive 


responses the two groups not statistically 
significant. 


Fetal Losses 


Fetal losses include abortions, stillbirths and neo- 
natal deaths, i.e. deaths within days birth. 
comparison the losses the 131 pregnancies 
amongst the positive responders with the 173 


pregnancies the negative responders shown 
Table III. 


RELATED RESPONSE PREDNISONE GLUCOSE 
TOLERANCE TEST 


Positive: Negative: 
131 Pregnancies 173 Pregnancies 
Neonatal deaths.......... 
Congenital abnormalities. (3.8%) (4.6%) 


The incidence fetal loss similar the two 
groups, and the high fetal loss rate usually de- 
scribed prediabetes not shown the women 
demonstrating positive prednisone glucose toler- 
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ance test. The incidence congenital abnormalities 
similar the two groups. 


the present series, 50% the women who had 
borne large babies showed positive response 
the prednisone glucose tolerance test. Similarly, 
surprisingly high proportion (31%) com- 
parable group women who had borne normal- 
sized babies were also positive. Age, parity and 
maternal weight were comparable these two 
groups women. The incidence diabetic rela- 
tives amongst the women the two groups was 
similar. Fetal losses and congenital abnormalities 
showed equal incidence. 


The high incidence positive responses 
those women who had borne normal-sized babies 
requires some explanation, particularly positive 
response this test accepted tantamount 
prediabetes. 


Firstly, the diabetogenic effect mg. 
prednisone greater than that 125 mg. corti- 
sone used Conn? his series even the relatives 
diabetics had only 25% incidence positive 
response. Certainly, the gluconeogenic effect 
prednisone was very high, since only two the 
105 women showed positive response the 
standard glucose tolerance test, whereas re- 
sponded positively the glucose tolerance test 
combined with prednisone. However, this explana- 
tion would not seem satisfactory, our under- 
standing that cortisone and its analogues will elicit 
reduced carbohydrate tolerance only those with 
diabetic predisposition irrespective the dose. 


Secondly, could the control group not true 
representation the average? These women were 
selected the basis the weight their babies 
only, and analysis the women with posi- 
tive response shows that five had family history 
diabetes and three family history hyper- 
thyroidism, two had had severe preg- 
nancy and one had had glycosuria during preg- 
nancy. has been well recorded Hoet and his 
that the incidence abnormal glucose tolerance 
curves varies between and 30% women who 
have these disorders and other evidence pre- 
diabetes. may well be, therefore, that this group 
which have chosen control group not 
represent average norm. The difference 
the incidence positive response the two groups 
might have been greater had women who had 
babies weighing more been chosen for the 
test group. 


Thirdly, re-evaluation the criteria for the 


interpretation positive response should 
considered. 


REMARKS 


has been shown therefore that women bearing 
babies Ib. more have abnormally high 
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response the prednisone glucose tolerance test. 
Whether not this represents prediabetes can 
only shown the passage time. the 
present study high percentage women who had 
normal-sized babies also showed positive test. 
The significance this latter result, for which 
have ready explanation, may profound 
importance evaluating the validity this test 
diagnostic tool for prediabetes. 

The importance recognizing prediabetes 
apparent and calls for rigid avoidance obesity 
since this factor known aggravate the diabetic 
tendency. The study women bearing large babies 
would seem worth while means re- 
vealing prediabetes. Particularly this important 
women childbearing age, since during preg- 
nancy these women may show frank diabetes with 
all its attendant complications. previous 
edge prediabetes these women would lead 
special care and might help avoid the high fetal 
loss associated with diabetes. 


wish acknowledge the cooperation and assistance 
making the services their various departments available 
this study. are grateful also the members 
the Department Dietetics the University Alberta 
Hospital, for their invaluable help. 
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C’est bien connu que les femmes qui produisent des gros 
bébés sont sujettes diabéte surtout leurs bébés 
plus que dix livres. 

Récemment Conn constaté valeur cortisone 
glucose tolerance test pour découvrir des cas diabéte 
cachés parmi les proche parents des cas diabéte connues. 
pensé, alors, que d’un steroid glucose 
tolerance test serait utile prédire les cas sujettes 
diabéte chez les femmes qui ont misent monde des 
moyenment gros bébés, dire, plus neuf livres. 

glucose tolerance test suivit dans moins trois jours par 
steroid glucose tolerance test usant prednisone. Les 
résultats obtenues femmes qui avaient produient des 
bébés plus livres ont été comparé avec ceux 
femmes qui avaient produient des moyens bébés moins 
livres. 

Basant diagnose diabéte sur quantité 
sucre contenu dans sang suggéré par Conn, les résultats 
ont montrés que 50% des femmes qui avaient des gros 
bébés etaient sujettes diabéte sur base réactions 
positives prednisone glucose tolerance test, tandit que 
31% des femmes moyens bébés montraient une réaction 
positive meme test. 

Tentativement conclut que prednisone glucose 
tolerance test pourait avoir une valeur pour prédire les cas 
diabéte caché parmi les méres gros bébés. N.R.B. 
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INTERSEXUALITY 


MEDICO-LEGAL 


MEDICO-LEGAL ASPECTS 
INTERSEXUALITY: 
CRITERIA 


KEITH MOORE, Ph.D.+ and 
Winnipeg, Man. 


Part Two Parts 
LEGAL ASPECTS INTERSEXUALITY 


DAY and age when change and decay are seen 
all sides, most lawyers have thought that certain 
things least were changeless and could accepted 
without further definition investigation. Such were 
the terms “male” and “female”. Indeed, the recognized 
legal dictionaries take this attitude and supply little 
further enlightenment such words. The English 
Interpretation Act 1889 strangely interesting 
this point, however, for its very first section has 
this sentence “words importing the masculine gender 
shall include females”. Maybe our grandparents had 
better grasp the intersex problem than had 
imagined! 

considering the lawyer’s approach this problem 
one has realize the outset that the law essenti- 
ally concerned with society and the relations persons 
within society. Law touches actual life many 
different points that often impossible arrive 
any legal definitions which may flawless academic 
pattern. fact they are academically flawless, they 
are all probability out touch with the realities and 
relationships human life. For example, while lawyers 
are little taken aback perhaps with new research 
chromosomal sex and while the purist may therefore 
question whether the term “male” really applicable 
one who has the female sex chromosome complex, 
nevertheless the law could not justify change that 
basis alone. That not say that medicine and law 
necessarily differ their definitions sex—indeed the 
law must rely very largely the medical profession 
this subject. Where, however, medicine reveals 
certain divergences from the normal, the law may deal 
with the problem two closely allied ways. Firstly, 
these divergences the sex make-up person 
manifest themselves certain disabilities (for example, 
the field matrimonial relations), the law will take 
notice them and give the appropriate reliefs and 
remedies without necessarily changing the sexual classi- 
fication the individual the slightest. Secondly— 
and this may seen the field wills and inherit- 
ances—the law may well adopt different meanings 
definitions for the same word phrase where this 
necessitated consideration all the circumstances 
properly admissible. 

attempting understand these legal approaches, 
must borne mind that the law concerned 
with man’s relation with man (and woman!) society 
and therefore the law its definitions and attitudes 


*This article based paper presented the Manitoba 
Medico-Legal Society November 24, 1959, and published 
the Manitoba Bar News, 31: 101, 1959. This work supported 
grants from the Committee for Research Problems 
Sex, National Academy Sciences, National 
Council (U.S.A.), and the National Research Council. 
Canada. 

Professor Anatomy, University Manitoba; 
Consultant Anatomy, Children’s Hospital Winnipeg. 
and Assistant Professor, Manitoba Law School. 
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must (a) take notice the outward manifestations 
the individual his sex which affect his relationship 
with other individuals and (b) the general acceptance 
society particular individual particular sex 
based these outward manifestations, largely perhaps 
irrespective what the individual might internally 

Bearing mind these legal approaches proposed 
examine: (1) the field intersexual relations and 
divide this into what may termed 
that is, the domestic and matrimonial field, and the 
“unlawful” is, the criminal field 
offences; (2) the field wills and inheritance; (3) 
the question the legality, otherwise, surgery 
sex problem cases; and (4) the question registration 
such cases under the Vital Statistics Acts. each 
these fields the problems raised the intersex who 
has mainly physical anomalies will treated separately 
from those raised the transvestite sex deviate who 
has psychological disorders but usually physical sex 
anomalies. 


MATRIMONIAL RELATIONS 


the intersex the field matrimonial relations 
there the reported English case (1955 
42. 


The wife was born with certain male organs (no details 
given) which were removed when she was about years 
age. She had vagina; her general physical appearance 
was inconsistent some other ways with normal female 
and she had never menstruated. She married February 
1949, and was agreed the evidence that her husband 
knew that she could not have child, but there was 
conflict other points his knowledge the extent 
her incapacity. February and March, 1949, penetration 
the husband was ineffective and the wife underwent 
surgery have artificial vaginal passage some four 
six inches created, Certain dilators were used her 
after her return from the hospital and there were 
attempts intercourse during this time. the summer 
1949, the husband, who was the armed services, went 
overseas duty and the wife had further surgery July 
that year. September the husband returned and there 
were frequent attempts effect penetration between 
September 1949 and April 1952. The husband stated 
his evidence that was unable penetrate more than 
two inches and was proved that some stage there was 
considerable closure the passage. April 1952, the 
husband left the wife and brought proceedings for annul- 
ment the marriage the grounds inability consum- 
mate. This raised the interesting legal problem what 
amounts consummation. Counsel for the husband sub- 
mitted that there could not consummation marriage 
where the husband’s sexual organ penetrates into 
ficial passage which effect has relation the organ 
which should there the wife. went further and 
submitted that the Court were hold that connexion 
those circumstances was consummation marriage, 
would then have hold that there was consummation 
case where man who had sexual organ was 
provided with one with which could penetrate his wife. 
The Divorce Commissioner went along with this argument 
and held that there was not proper consummation this 
case and therefore declared that the marriage should 
annulled. adopted his criterion sexual intercourse 
for the consummation marriage, part the judgment 
Dr. Lushington the old ecclesiastical case D-E 
A-G (1845) Rob. Eccl. 279, where the learned 
judge had stated that the intercourse were imperfect 
hardly natural, then would not hesitate say 
that legally speaking there was intercourse all, 
that case, the wife had uterus and only imperfect 
and underdeveloped vagina; the marriage was annulled 
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for inability consummate, Dr. Lushington 
significant statement which neatly summarizes the purpose 
behind this: can never think that the true intent 
society would advanced retaining within the marriage 
bonds parties driven such disgusting practices. Certainly 
would not tend the prevention adulterous inter- 
course, one the greatest evils avoided. the 
opinion that man ought reduced this state 
quasi-unnatural connexion.” 

From the above judgments and reasonings will 
noted that question arose the courts, nor was 
any comment made, sex these “wives”. far 
the law was concerned the judgments were based 
the premise that they were the female sex, but when 
came whether not they had the necessary 
capacities the ordinary female for the husband and 
wife relationship, the courts were prepared hold that, 
although they had not, this way changed their 
classifications females. 

Now while the parties must capable consum- 
mating the marriage the above way, this does not 
mean that they must capable bearing children. 
Although the marriage service the Anglican Church 
describes the procreation children one the chief 
ends marriage, this does not accurately represent 
the legal view marriage, was clearly set out 
the English House Lords’ case Baxter Baxter 
(1948) A.C. 274. The parties may quite sterile 
but, provided they can have sexual intercourse just 
mentioned, the marriage would consummated and 
petition could successfully presented 
annulment. This course can work considerable hard- 
697 where the wife had had have her right ovary 
and uterine tube entirely removed and her left ovary 
and tube almost completely removed before the mar- 
riage. There was complete penetration intercourse 
but course possibility impregnation and indeed 
she had real sexual desires any sort. Nevertheless 
the judge held that there was grounds for decree 
nullity such case. 

Let now consider some other problems that inter- 
sexuality might create with regard the marriage 
wife had, before decree nullity had been 
obtained, gone off with another man and had the same 
degree imperfect sexual relationship with him 
she had been having with her husband, would she 
guilty adultery? Adultery may defined sexual 
intercourse between two persons, one both whom 
are married but not each other. Now one may 
pardoned for thinking that such woman was in- 
capable sexual intercourse with her husband 
consummate marriage, how could she capable 
sexual intercourse with third party commit 
adultery? However, what necessary law consti- 
tute sexual intercourse for the purpose adultery 
very different from what necessary constitute 
sexual intercourse for the purpose consummating 
marriage. Perhaps one the most illuminating cases 
this was the English one Thompson Thompson 
(1938) 162, where the medical evidence showed 
that the woman with whom the husband was accused 
committing adultery was still virgo intacta with the 
hymen intact. Nevertheless, was held that there had 
been partial intercourse sufficient sustain the charge 
adultery for the granting divorce decree. 

will observed therefore that while such 
intersex may lacking vagina sufficient provide 
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sexual intercourse with husband for the consummation 
marriage, nevertheless she may well able 
have sufficient sexual intercourse guilty 
adultery herself, even the guilty third party 
another suit based adultery. Why this distinction 
the law? The answer lies again looking the pur- 
poses behind the differing definitions. The definition 
sexual intercourse for the consummation marriage 
based the idea that the parties obtain satisfaction 
the marital relationship remove the tempta- 
tion seek elsewhere adultery. The wider defi- 
nition sexual intercourse however for adultery 
based the idea that even such partial intercourse 
such act would destroy tend destroy the 
sense security and the belief the spouses the 
exclusive possession each affections upon 
which the marriage rests. 

Turning now the problems raised the trans- 
vestite sex deviate the field domestic relations, 
will noted that these will somewhat different 
because the very nature these individuals, for 
they not have physical sex anomalies does the 
intersex person, but instead psychological disorders 
which make them believe that they are desire 
the opposite sex. such transvestite marries, 
hoping thereby subdue his perverted tendencies, but 
then experiences revulsion the thought performing 
the sex act, has the spouse any relief law? Canada 
where the only ground for annulment such possibly 
voidable marriage impotence, meaning inability 
consummate distinct from mere wilful refusal 
consummate, which ground England, this may 
first sight little difficult. The trend, however, 
the various provinces Canada recognize that 
incapacity consummate marriage may well due 
psychological causes although actual physical 
incapacity exists the spouse. For example, 
(1948) W.W.R. 270, British Columbia decree 
for nullity was granted where the wife found impos- 
sible have sexual intercourse with her second hus- 
band because her lingering hope that her first 
husband might possibly still alive, though had 
been presumed lost Air Force operations the 
Indian Ocean the Second World War. Then more 
recently Ontario, the case Greenless Greenless 
(1959) O.R. 419, decree nullity was granted 
wife where the marriage had not been consummated 
owing invincible aversion intercourse with the 
husband, although she had actually been able bear 
child another man. 


The greatest problem concerning the transvestite 
sex deviate arises should he, either legally illegally— 
which problem itself considered later— 
succeed getting himself castrated after some years, 
even months weeks, normal married life with 
full consummation and possibly with children having 
been born. How does this affect his position vis vis 
his wife? Would she account this have grounds 
for the dissolution the marriage? the majority 
the Canadian provinces where the only grounds for 
the dissolution (that for divorce), distinct from 
the annulment marriage, are adultery, rape, sodomy 
and bestiality, the answer would no. Surely grave 
hardship considered along with the other already 
better known hardships those concerned about the 
reform divorce legislation. England and Nova 
Scotia, where divorce can obtained the grounds 
cruelty, such wife could obtain divorce she 
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could show that such castration was without her consent 
and that her health had suffered consequence 
thereof. Such any rate was the view the English 
Court Appeal the case Bravery Bravery 
(1954) All E.R. sterilization where hus- 
band had himself sterilized, though that particular 
case the wife failed because she could not show that 
the operation was without her consent. suggested 
that the burden proof upon her case actual 
castration would altogether much lighter. 


SEXUAL OFFENCES 


Let now turn problems created the intersex 
the field strictly unlawful sexual relations; that 
is, the criminal field. What would happen such 


were out late one night and became involved 
sexual assault rogue? Could charged with 
rape some similar sexual offence upon such person? 
Section (6) the Criminal Code Canada defines 
sexual intercourse for the purpose the Code 
“penetration even the slightest degree, notwithstand- 
ing that seed not emitted.” English case 1955 
has fact equated the sexual intercourse necessary for 
adultery that necessary for rape and the like, 
undoubtedly such intersex person could guilty 
adultery, she could the subject rape similar 
sexual offences. Similarily, reverse the situation 
and the person committing the rape were intersex, 
crime provided had some kind penis sufficient 
make penetration into female the slightest degree, 
even though could not emit seed consummate 
marriage. 

fundamental point which could well taken 
counsel defending such case that the person 
alleged raped not female all or, the 
reverse situation, that the person alleged have com- 
mitted the rape not male. These are points calling 
for real understanding and co-operation between the 
medical and legal professions, because some conflict 
quite possible. submitted that even though the 
medical profession may some unusual cases place 
individual one other particular category, the law 
must making its classifications these persons have 
regard the two factors set out the beginning; 
that is, the outward manifestations the individual 
his her sex which affect his her relationship 
with other individuals, and also the general acceptance 
society particular individual particular sex 
based these outward manifestations. For example, 
would ludicrous intersex person who has 
always dressed and passed male, but has very 
small penis that however sufficient make penetra- 
tion into normal female, could claim that was 
not really male for criminal purposes because 
possesses certain internal female organs (such 
uterus and ovaries). Likewise, normal male should 
not able escape charge rape and the like 
because the “female” whom chose assault sexually 
turns out have some internal male organs, provided 
always course she had some sort vagina, even 
medically constructed one, into which has made 
even the slightest penetration. 

With regard the transvestite the 
unlawful sexual relations, quite clear that such 
male transvestite have just considered who has 
undergone castration could convicted rape, 
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and other similar offences, female, unless along with 
the castration there had also been amputation the 
sexual organ, since recognized medical fact that 
castration itself does not prevent the male obtaining 
erection. And already noted the Criminal Code 
Canada any penetration however slight, without the 
emission seed, sufficient sexual intercourse for the 
purpose the offences set out the Code. 

One final matter the criminal field concerning both 
the intersex and the transvestite the question 
homosexuality. The new Criminal Code Canada 
largely solves this problem for the change has 
made. Section 206 the old Code made offence 
for one male person commit act gross in- 
decency with another male person. Under that section 
one would have had deal with the problem already 
mentioned just who male and when male 
not male. Now, however, under Section 149 the 
Code which came into force 1955 offence com- 
mitted any person commits act gross indecency 
with another person. Under this section therefore any 
two persons the same opposite sexes may con- 
victed for what they may even their own apart- 
ment, for there requirement the act being 
done public. While this section creates difficulties 
other ways its very breadth, for the purposes the 
problem under consideration does overcome any 


difficulty having make sex determination 
hermaphrodites. 


WILLS AND INHERITANCE 


Probably the simplest problem this field that 
testator leaving property his “daughter Jean”, 
who has been bona fide raised female. Later 
this found error; she becomes quite mascu- 
line, taking the name John. Does she (or he) lose 
this gift? The answer here surely no, for whatever 
may her sex now for other purposes and other 
fields law, far the will concerned, she 
has been clearly identified “daughter Jean” and 
remains for the purpose taking this bequest, since 
the testator’s intention clear the face the will. 
This, submitted, would the same the 
“daughter Jean” were transvestite who had sex 
changeover for psychological reasons rather than an- 
atomical ones. 

The more difficult problem arises the testator in- 
stead naming the beneficiary his will, left, say, 
$5000 his eldest daughter and the remainder his 
property equally divided between the rest his 
children. Assuming that there were other “real” girls, 
would the eldest receive the $5000, would 
the intersex person, assuming again that “she” the 
eldest? 

considering this, might look some words 
the English Lord Chancellor the case Perrin 
Morgan (1943) A.C. 399 where said: “The 
fundamental rule considering the language the 
will put the words used the meaning which, 
having regard the terms the will the testator 
intended. The question not what the testator meant 
when made his will, but what the written 
words uses mean the particular case.” will 
already noticed therefore from the statement that 
words not the law wills necessarily have 
inflexible meaning. The Lord Chancellor indeed went 
say “If word has only one natural meaning, 
right attribute that meaning the word when 
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used will unless the context other circumstances 
which may properly considered show that 
usual meaning intended.” Therefore even word 
like “son” “daughter” has the present time 
had only one natural meaning, nevertheless the context 
this particular will other which may 
properly considered may well give those words 
quite different meaning. 

Therefore, the case suggested above concerning 
the gift the eldest daughter, submitted that the 
intersex could well take the context circumstances 
showed that “she” was the one intended the 
that particular bequest. Similarly the case 
transvestite who has become “female”, were clear 
that the testator had come regard such person 
his daughter and his intention benefit such 
“daughter” were evident from the context the will, 
then again for the purpose that will, the transvestite 
could and would daughter whatever may his 
her classification for other purposes. 


SURGERY INTERSEXUALITY 


Next let consider the question the legality 
otherwise surgery these sex problem cases. Section 
the Criminal Code Canada reads: “Everyone 
protected from criminal responsibility for performing 
surgical operation upon any person for the benefit 
that person if: (a) the operation performed with 
reasonable care and skill, and (b) reasonable 
perform the operation, having regard the state 
health the person the time the operation per- 
formed and all the circumstances the case.” Thus 
the case the intersex individual, distinct from 
the transvestite, clear that the medical profession 
has nothing fear from the criminal law performing 
reconstructive surgery this benefits the patient 
achieving what the physician feels the appropriate 
sex. Naturally, the patient’s consent should first 
obtained all these cases protect the doctor against 
any possible civil liability. 

What about the transvestite then? The medical pro- 
fession this country generally tends think that 
such surgery, for example castration, upon normal 
anatomical person illegal. If, however, the mental 
pressures upon certain sex deviates 
are great drive them the verge suicide, 
would that not sufficient medical necessity and “for 
the benefit that person” within Section the 
Criminal Code justify surgery? not suggested 
for one moment that every and any transvestite who 
has some kind urge for sex change should able 
doctor and get himself castrated, but what 
suggested that such transvestites who are (a) 
actually such bad mental and psychological state 
and (b) are certified specialist being able 
benefited castrative surgery and the like, should 
able have that surgery performed. What more, 
the above conditions were met submitted that 
the doctor concerned would protected both from 
criminal and civil standpoint, assuming always that the 


necessary consent surgery had been obtained 
mentioned above. 


REGISTRATION SEX UNDER VITAL 


Finally there the question the birth certificate 
intersex individuals. There appears tendency 
non-legal circles regard birth certificate 
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final and conclusive authority all that contained 
therein. This really not so, for the appropriate Vital 
Statistics Acts the various provinces which govern 
these certificates usually take care state that the 
certificates are admissible Court prima facie 
evidence the facts certified recorded. will 
noted, therefore; that they are not conclusive, 
that there reason why contrary evidence, avail- 
able, should not given show, for example, that 
the real sex individual other than that shown 
the certificate. 

Quite apart from however, provision 
usually made these Vital Statistics Acts for errors 
the registration corrected. The general rule 
that error reported the appropriate official, 
shall inquire into the matter and upon production 
“evidence satisfactory him” supported verified 
statutory declaration, may correct the error 
notation the correction the registration without 
altering the original entry. understood that the 
evidence required the case sex error would 
letter from medical practitioner; there has been 
lapse any great length time reporting the 
error, explanation would also probably required 
all the circumstances. can seen therefore that 
there should great difficulty the case 
intersex individual where genuine error sex de- 
termination may have taken place birth and the 
change the registration could apparently effected 
even after several years with the necessary explanation. 

The position the transvestite, where there has been 
surgery, more difficult and regarding 
changes the registration. The appropriate sections 
the various provincial Vital Statistics Acts need care- 
ful study, because differences wording between 
these statutes can crucial. For example, the Ontario 
statute this respect states that the above change may 
effected where “an error has been made”. sub- 
mitted that transvestite could hardly allege that 
error had been made the initial registration his 
sex, unless one prepared say that psycho- 
logical basis there was initial error. Remembering 
that the evidence required bring about change 
registration all sex cases medical certificate, 
one wonders whether any medical practitioner would 
willing give one, and even did whether 
that form would really satisfy the Registrar that 
error had been made. The appropriate section the 
Manitoba Vital Statistics Act, however, worded 
slightly differently and states that notation the 
correction may made where “an error exists the 
registration”. does not say that the error has 
error made the time the birth the registra- 
tion. Could transvestite registered that province 
therefore, who has been medically surgically 
treated, now claim that “an error exists” his (or her) 
registration? This would seem possible, but again all 
would depend whether not medical practitioner 
would prepared give the certificate required, 
and again such form would “satisfactory” 
the Recorder Vital Statistics. Many provinces seem 
follow the wording the Ontario statute, but 
each case the appropriate provincial statute would 
have carefully studied. 

This last problem brings out very clearly the two 
sides our whole question, showing the need for 
co-operation and co-ordination between medieine and 
law. The latter must largely depend upon and follow 
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the lead and guidance the former, but the last 
resort the law has satisfied that the particular 
medical classification consonant with the legal prin- 
ciples applicable each case, for the law cannot 
adopt definitions and classifications, however technically 
accurate, they are out line with the practical re- 
lationships everyday life. 


SUMMARY 


prevent tragic and embarrassing mistakes physician 
must have understanding recent advances the 
diagnosis and management patients with ambisexual 
development. early life possible unequivocal 
decision sex should made; the assignment should 
findings. 

wise establish early the differential diagnosis 
between female pseudohermaphroditism resulting from 
adrenal hyperplasia and other forms intersexuality, since 
infants with the former condition may develop dangerous 
crises. Although external genital anatomy utmost im- 
portance, sole dependence this criterion may result 
raising girl with adrenal hyperplasia boy. This 
would grave error; such girl, with proper cortisone 
therapy, will grow and develop normal female. 

After the above condition has been ruled out 
mone studies, the appropriate sex should selected accord- 
ing the morphology the external genitalia, with special 
emphasis the possibilities surgical construction 
functional organs. There should not undue regard 
chromosomal, gonadal internal genital aspects sex; 
gender role and orientation will develop according the 
sex rearing. 

The law relies strongly medicine matters sex 
assignment. Alterations sex rearing should not 
made unless adult voluntarily requests change 
sex more compatible with his her genitalia, There 
need for co-operation between medicine and law cases 
intersexuality. Medicine aims create person who 
healthy body and mind; however, the law cannot accept 
classifications sex that are inconsistent with practical 
relationships everyday life. 


wish express our thanks Professor Maclaren 
Thompson, Head the Department Anatomy, for helpful 
and criticism, and Mr. Melville Stover for the art 
work. 
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WEGENER’S GRANULOMATOSIS 
WITH DISCRETE LUNG LESIONS AND 
PERIPHERAL NEURITIS 


MacFADYEN, Saskatoon, Sask. 


recognized the distinctive nature 
this syndrome and characterized clinically and 
periarteritis nodosa which lesions the 
upper respiratory tract predominated, and therefore 
called “rhinogenic 

1958, Walton? was able collect cases 
his own and obtained review previous 
literature other cases which satisfied the criteria 
for this syndrome, outlined Godman and 
Churg.* certain, however, that this condition 
much more common than the number reported 
cases would indicate. 

Godman and Churg have stated that this disease 
invariably characterized the concurrence 
three pathological features: (1) necrotizing granu- 
lomatous lesions the upper lower respiratory 
tract, (2) generalized focal necrotizing vasculitis 
involving both arteries and veins, and (3) glomeru- 
litis, characterized necrosis and thrombosis 
loops lobes the capillary tuft, capsular 
adhesion, and evolution granulomatous lesion. 

The following case meets these criteria and 
presented because demonstrates the spectrum 
system involvement which this disease state en- 
compasses. 


42-year-old white male farmer had been well 
except for occasional joint pains during the previous 
years. The joint disease had been described 
rheumatoid arthritis. the summer 1958, 
pains became worse, and when the 
consulted his doctor the fall was given 
butazone for their relief. Seven days later painless 
began and the patient was admitted the 
local hospital November 10, 1958. 

Because the persisted, was tranferred 
November another hospital for further investi- 
gation. cause was found for the and 
gradually cleared. The joint symptoms remained the 
same, and, addition, first noticed unexplained 
bruising the shins this time. chest radiograph 
taken this admission revealed some circular densities 
the lungs suggestive metastases, but the patient 
insisted going home before their exact nature could 
determined. 

home, pain continued the ankles, knees, hands 
and shoulders, with redness and swelling some 
these joints. After only few days, multiple subcu- 
taneous and submucous appeared over the 
entire body. his readmission the local hospital 
December 10, was found that the bleeding, 
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clotting and prothrombin times were normal, was 
capillary fragility test. The hemoglobin value was 
93% and the sedimentation rate was mm. one 
hour. Urine had specific gravity 1.020, and con- 
tained protein but 10-20 red blood cells and 
occasional pus cell per high-power field. Subsequent 


bed rest and salicylates did not relieve the joint pains. 


The patient was given salt-poor diet and 200 mg. 
cortisone daily for two days and then mg. per 
day thereafter. Petechial continued 
appear, particularly about the mouth and the 
pharnyx. These ulcerated and became inflamed. Tetra- 
cycline 250 mg. six-hourly was then given, and the 
cortisone was further reduced mg. per day. 
Intermittent joint pains continued, along with temper- 
ature from 99.5° 100.5° addition de- 
veloped acute abdominal pain followed 

January 16, 1959, the level was 
11.0 g., and the total white cell count was 10,300 with 
80% polymorphonuclear leukocytes, band cells, 10% 
lymphocytes and eosinophils. Platelets numbered 
300,000 per bone marrow aspiration submitted 
the University Hospital, Saskatoon, showed 
siderosis bone The liver, 
spleen and lymph glands were not enlarged. 

Further questioning this time revealed that there 
had been transient numbness the feet 
hand since the fall 1958. Definite weakness the 
right arm and leg was found. 

January 28, 1959, the patient was transferred 
the University Hospital, Saskatoon, for further 
investigation. Functional enquiry admission elicited 
one episode pressing substernal pain December 
1958, but history cough, sputum 
There had been 10-lb. weight loss the previous 
four weeks, associated with anorexia. the time 
admission his bowel movements were normal. The past, 
personal and family histories were non-contributory. 

The patient appeared chronically ill. The eyes, in- 
cluding funduscopic examination, were normal. Crust- 
ing superficial mucosal erosions both sides the 
nasal septum was noted. irregularly shaped ulcer, 
1.5 cm. diameter, was present each side the 
base the tongue, which was red and swollen. These 
ulcers had been present for three weeks, and began 
submucosal There was lymph- 
adenopathy. The lungs were clear. The blood pressure 
(B.P.) was 160/90 mm. Hg, and the heart sounds 
were normal. The abdomen was tense, tympanitic and 
tender, but there were palpable masses enlarged 
organs. 

the skin the forearms the elbows and 
the lower shins were several vesicular 
lesions measuring one cm. diameter. These 
were different stages development, the more 
recent ones being reddened papules, and the older ones 
crusted and ulcerated. Similar, but smaller, lesions 
were present about the mouth. 

Neurological examination suggested that the patient 
had mononeuritis multiplex. There was generalized 
weakness all limb muscles which was very marked 
and accompanied wasting and flaccidity the 
muscles the right forearm and hand and the distal 
muscles the right leg. There was right foot drop. 
The muscles were pressure and the palpable 
nerves were rather large and slightly tender. Deep 
tendon reflexes were all difficult elicit and the right 
ankle jerk was absent. Plantar reflexes were flexor. 
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Fig. 1.—Chest radiograph demonstrates the metastatic-like 
lung lesions they appeared roentgenographic study. 


Sensory examination revealed hypalgesia, hypzsthesia 
and decreased vibration sense, more marked the 
right, the distal portions all limbs. There was 
the soles both feet. Joint position 
sense was absent the left great toe and forefinger 
and diminishéd the right great toe and forefinger. 
Gait was hesitant, wide-based and shuffling. The 
Romberg sign was not present. Co-ordination was 
normal and the cranial nerves were intact. 

The blood picture admission was: 
value 11.5 g.; red cell count 3,670,000; 
37%; white cell count 8450 with polymorphonuclear 
leukocytes 80%, band cells 12%, lymphocytes 6%, mono- 
cytes 1%, eosinophils 12% and basophils 1%; reticulo- 
cytes were 3.7% and platelets 198,000/c.mm. Bleeding 
time, clotting time, clot retraction, red cell fragility 
and prothrombin time were normal. L.E. cells were 
found. 

Admission urine had specific gravity 1.009, 
and contained mg. protein, 5-10 pus cells and 
10-20 red blood cells per high-power field and 1-3 
granular casts per low-power field. Fischberg concen- 
tration test showed maximum specific gravity 
1.010. 

Liver function test values were all within normal 
limits. Direct and indirect Coombs tests were negative, 
was the serum Wassermann. Non-protein nitrogen 
value was mg. Total serum protein was 5.4 
with albumin 2.4 and globulin 1.2 Bone 
marrow studies showed moderate eosinophilic hyper- 
plasia and 

The report the chest radiograph (Fig. was: 
“There are two nodular shadows the right lower 
lung, and also one the left middle lung. The ap- 
pearance that metastatic lesions. addition there 
another mass measuring about cm. diameter 
situated the posterior part the left lower chest. 
The nature this mass uncertain.” 

intravenous pyelogram did not show filling 
the left pyelocalyceal system completely, but the right 
pyelogram and the cystogram were normal. gastro- 
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intestinal series showed what appeared de- 


ficiency pattern the small bowel. barium enema 
was normal. 


February skin biopsy taken from the left shin 
was reported showing “acute ulcerative dermatitis”. 
One the ulcers the tongue was also biopsied and 
was described “acute ulcer”, although, these 
sections, blood vessel with the appearance acute 
vasculitis was found. This finding, plus the clinical 
picture polyarteritis and the nodular lung lesions, 
suggested the diagnosis Wegener’s granulomatosis. 

Because the patient was greatly distressed the 
swollen and painful tongue, and because has been 
suggested that may aid the healing the mucosal 
lesions,? superficial x-radiation the ulcers the 
tongue was given. Five days after this therapy the 
ulcers appeared larger but were definitely less inflamed 
and painful. 

this time there was recurrence the patient’s 
crampy abdominal pain and diarrhoea. Examination 
revealed only diffuse abdominal tenderness. 

the 23rd hospital day the patient suddenly 
became aphasic, although was able obey com- 
mands. Soon after became comatose and developed 


signs left hemiplegia plus tachycardia and gallop 
rhythm. died the 29th hospital day. 


Post-Mortem Findings 


The autopsy findings confirmed the diagnosis 
granulomatosis and included bilateral ne- 
crotizing granulomatosis the lungs (Fig. 2); general- 
ized necrotizing angiitis viscera, peripheral nerves, 
and brain, the latter with thrombosis and 
necrotizing focal glomerulitis; acute and chronic myo- 
carditis—slight; focal necrosis pancreas and adrenals; 
multiple acute ulcers the small and large bowel; 
and marked infarction the spleen and kidney. 

Microscopic examination the lung lesions (Fig. 
revealed sharply circumscribed areas tissue necrosis 
bordered layers granulation tissue 
infiltrated with inflammatory cells. definite granu- 
lomatous structures could observed but occasionally 
very feeble attempt granulomatous formation was 
seen, and here few multinucleated giant cells were 
present. The blood vessels near the necrotic lesions 
some cases showed segmental necrosis with dense 
polymorphonuclear infiltration, and, other cases, 
fibrous thickening the media adventitial pro- 
liferation. 

The most severe vascular damage was present 
the kidneys (Fig. 4), where arterioles and the capillary 
tufts were involved the necrotizing process. Fibri- 
noid degeneration the media, inflammatory cell 
infiltration, and thrombosis were prominent these 
arteries and arterioles. Many glomeruli presented single 
multiple foci necrosis fibrinoid degeneration 
their tufts. 

Massive fresh were present both 
thalami. the surrounding brain tissue there were 
small blood vessels which showed fibrinoid necrosis 
their walls, with inflammatory reaction around 
the peripheral nerves many blood vessels also 


showed similar fibrinoid necrosis and inflammatory 
reaction. 
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Fig. 2.—A section through the right lung autopsy 
reveals the gross features one the lung lesions. 
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Fig. 3.—Arteritis and the edge one the necrotic 
nodules the lung are illustrated here. 
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Fig. 4.—This microscopic view the kidney reveals the 


typical focal glomerulitis and the resulting glomerular 
fibrosis. 


evident that granulomatosis 
comes within that spectrum disease states rang- 
ing from necrotizing and granulomatous processes 
without vasculitis, vasculitis without granulo- 
mata. The granulomatous processes are represented 
such diseases midline lethal granuloma 
wherein generalized vascular lesions are usually 
absent. The group vasculitides without granulo- 
mata include what has called hypersensitivity 
angiitis. Other authors such Godman and Churg 
call the latter microscopic periarteritis nodosa, and 
state that characterized absence definite 
evidence allergy and extravascular granulo- 
matous lesions the spleen and kidney. Zeek 
distinguishes “classic periarteritis” vasculitis 
medium-sized arteries, with extravascular 


except those due infarction, which 


the lung not affected. This breakdown peri- 
arteritis considered invalid others. 


apparent, however, that within these two 
extremes lies Wegener’s granulomatosis along with 
other mixed forms such allergic angiitis with 
granulomatosis. This latter group manifested 
asthma, fever and hypereosinophilia which may 
considered stigmata allergy. Wegener’s not 
generally associated with allergic phenomena 


although does resemble this mixed form most 
all. 


Wegener’s granulomatosis distinguished from 
other members this group the predominance 
respiratory symptoms and lesions, and sus- 
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pected clinically when patient, having signs 
generalized vasculitis, has predominance re- 
spiratory signs and symptoms. 

Whereas the case described meets all the criteria 
necessary for the diagnosis Wegener’s granu- 
lomatosis, has certain features that are somewhat 
unusual. disease process such this, where 
nearly every organ involved, expected 
that, although case may generally conform 
the over-all pattern, may differ certain points 
emphasis. 

The features this case that merit further 
discussion are: (1) The very sharply demarcated 
lung granulomata were 
similar radiologically metastatic lesions. Walton 
states his review cases that, just over 
one-half the cases, dense, circular oval 
opacities were present one more lobes the 
lung. the seven cases presented Churg and 
Godman, one was described having single lung 
lesion resembling metastasis. 

Rogers and describe the firidings 
roentgenograms the chest two patients with 
granulomatosis and emphasize that they 
may sharply circumscribed and have tendency 
towards cavitation. They are usually easily dis- 
tinguished from metastatic lesions consideration 
the over-all clinical state the patient. 
interesting that our case the lung lesions were 
evident chest radiograph time when the 
only evidence vasculitis was and 
arthropathy. 

The differentiation these lesions from meta- 
stases may complicated the presence poor 
kidney function which prevents dye concentration 
intravenous pyelography. Proper visualization 
the pyelocalyceal system where renal carcinoma 
may suspected would therefore impossible 
except retrograde means. 

The presence marked eosinophilia, myo- 
carditis, and the predominance vasculitis— 
features frequently associated with hypersensitivity 
—raises the question the role this factor 
this particular case. Granulomatous formation did 
occur slight degree the lungs, but not 
the kidneys, and the large areas necrosis the 
lungs could perhaps explained the basis 
vascular disease alone. This scarcity granulo- 
matous reaction would suggest that within the 
spectrum diseases under discussion this case 
lies closer vasculitis than granulomatosis. 

The close association the administration 
phenylbutazone the appearance generalized 
vascular disease this patient could signifi- 


cance, but one can only speculate its exact 


nature. 

The relationship the relatively long-standing 
arthropathy, described rheumatoid arthritis, 
the terminal illness also interest. There was 
definite evidence rheumatoid arthritis 
examination, but difficult believe that the 
arthropathy, beginning years before death, was 
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the initial manifestation granulo- 
matosis. 

would appear that the absence symptoms 
referable the upper respiratory tract the case 
presented unusual. Walton’s series 89.3% 
the patients had symptoms referable this area. 
one excludes the tongue ulcers and the terminal 
pneumonia, this patient had symptoms 
respiratory lesion throughout his illness. 

The recurring this patient was 
another facet the widespread vasculitis, this 
having caused acute ulceration the large and 
small bowel. This, too, unusual symptom 
previously reported cases granulo- 
matosis. 

There seems little doubt that the massive bi- 
lateral thalamic hemorrhages found autopsy 
were direct result the central nervous system 
arteritis plus the hypertension, which turn was 
likely secondary the glomerulitis. 

Walton’s series contained cases with signs 
symptoms central nervous system 
ment, although cases (7.4%) studied had 
discrete granulomata the brain meninges. 
the cases discussed Godman and 
there was mention central nervous system 
lesions. periarteritis nodosa, vasculitis the 
brain apparently more common. Parker and 
changes cases where the clinical 
diagnosis periarteritis was confirmed autopsy. 

Peripheral neuritis resulting from focal necrotiz- 
ing arteriolitis the nutrient arteries was found 
four Walton’s cases (7.4%). series 
cases periarteritis nodosa studied clinically 
and pathologically Lovshin and 
had clinical signs peripheral neuritis, and had 
arteriolitis nutrient arteries. The peripheral 
neuritis this latter*series was generally wide- 
spread and severe, taking the form mono- 
neuritis multiplex eight patients, and sym- 
metrical polyneuritis seven cases. Mononeuritis 
simplex was not observed. was more marked 
peripherally than proximally cases. Motor 
deficits predominated although was associated 
with some sensory loss the with clinical 
symptoms and signs neuritis. apparent that 
the peripheral neuritis present the case described 


above closely resembles that found periarteritis 
nodosa. 


SUMMARY 


case Wegener’s granulomatosis, which the 
clinical diagnosis was confirmed autopsy, described. 
The relationship this disease other vasculitides 
discussed. The metastatic-like, granulomatous lung 
lesions, evidence suggestive hypersensitivity, sympto- 
matology, and nervous system lesions are also discussed. 


for their permission report this case, and Dr. 
Bailey, professor medicine (neurology), and Dr. 
Moore, professor pathology, for help the investi- 
gation the patient and the preparation the manuscript. 
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ACUTE MENINGITIS DUE MIMA 
POLYMORPHA VAR. OXIDANS* 


MOIR, M.D., Saint John, N.B. 


SINCE THE isolation Mima polymorpha 
Bord! 1939, members the tribe Mimez have 
frequently given rise confusion and errors 
bacteriological diagnosis. These organisms have 
been recovered from many different human sources, 
most whom were apparently healthy persons. 
However, few instances they have caused 
severe and often fatal cases and 
even 

Since this organism easily confused the 
laboratory with species other bacteria, particu- 
larly with species the genus Neisseria, the follow- 
ing case report meningitis due Mima polymor- 
pha var. oxidans may interest laboratory 
workers well practising physicians. the 
tenth reported case the literature, and our 
knowledge the first such case reported Canada. 


W.K., 5-month-old white male infant, was ad- 
mitted the Saint John General Hospital December 
31, 1959. had been ill for hours before admis- 
sion with low-grade fever, anorexia and irritability. 
the day admission purple rash appeared; was 
geometrical shape, irregular size, and became 
rapidly prominent. Vomiting occurred and the patient 
became extremely listless. 

The patient was severely ill, febrile child with 
marked neck rigidity and positive Kernig’s sign 
bilaterally. The throat was red and inflamed; the con- 
were congested; the ears appeared normal. 
Heart, lungs and abdomen were not remarkable. The 
skin was intact but covered with petechial 
rhages, which did not fade pressure. The tempera- 
ture was 100.4° rectum, the pulse regular and 
blood pressure normal for age. The total white cell 
count was 11,750 per c.mm. with 58% neutrophils, 
eosinophils, 19% lymphocytes and 14% monocytes. 

spinal tap was performed, but the fluid was bloody 
and useful information could obtained; however, 
was sent the laboratory for culture. Then, because 
the acute condition the patient, therapy with peni- 


cillin, sulphisoxazole and chloramphenicol was immedi- 
ately begun. 


*From the Provincial Laboratories, Saint John, N.B. 
Provincial Laboratories. 
staff, Saint John General Hospital. 
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The next day cultures the admission spinal fluid 
grew heavy growth organism blood agar 
incubated aerobically, well blood agar and 
chocolate agar incubated under 10% CO,. This organism 
was reported Gram-negative diplococcus, oxidase 
positive and identified Neisseria meningi- 
tidis spite the fact that the organism grew 
well aerobic blood agar. 


Sensitivity studies were set and the organism was 
sub-cultured the carbohydrates, maltose, sucrose and 
dextrose, for meningococcus confirmation. After 
hours’ incubation (January 1960) the sensitivity 
tests, conducted the disc method, were tabulated. 
The organism was found resistant penicillin, 
streptomycin, erythromycin, oleandomycin, ristocetin, 
vancomycin and all the sulphonamides; moderately re- 
sistant novobiocin and tetracycline; and sensitive 
chloramphenicol, kanamycin, oxytetracycline and chlor- 
tetracycline. The carbohydrates, maltose, sucrose and 
dextrose, had not been fermented. this point (48 
hours after admission) was realized that the organism 
question definitely was not Neisseria meningitidis. 


The condition the patient had deteriorated. The 
petechial were becoming more evident, 
neck rigidity had increased and temperature had risen 
101.6° White blood cell count was 13,600 per 
with 50% neutrophils, 45% lymphocytes and 
monocytes. The patient was started chlortetracy- 
cline and remained chloramphenicol. Within the next 
hours his condition markedly improved. This im- 
provement continued slowly and the patient was sent 
home February 1960, symptom-free and without 
signs residual brain damage. 


The bacteriological diagnosis Mima polymorpha 
var. oxidans was based the following criteria: pleo- 
morphic Gram-negative rods, 1.0 3.0 microns 
length 0.5 0.7 microns diameter, with diplococ- 
cal forms solid media. Spores and capsules were not 
formed, but the was motile. blood agar, 
incubated 37° aerobically and under 10% 
the growth producing white, convex, 
smooth, glistening colonies. There was growth an- 
aerobically. The organisms also grew well chocolate 
agar and gave positive oxidase test. The carbohyd- 


rates, maltose, sucrose and dextrose, were not fer- 
mented. 


Several interesting features are brought out 


this case. The patient was severely ill with acute 
which clinically appeared meningo- 


coccal origin. Although received massive doses 
penicillin and sulphisoxazole together with chlor- 
amphenicol, failed respond the usual man- 
ner, and his condition deteriorated. When therapy 
was changed include chlortetracycline, his condi- 
tion improved, with eventual recovery. The difficul- 
ties differential diagnosis between Mimez and 
Neisseria infections are strongly emphasized. 


suggested that the physician alerted, 
when case meningitis encountered that 
typically meningococcal nature but fails re- 
spond the routine therapy penicillin and 
sulphisoxazole. the laboratory, the evidence 
pleomorphic rods with bipolar staining liquid 
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media and diplococcal forms aerobic solid 
media; sensitivity pattern unlike Neisseria, and 
failure ferment carbohydrates, are possible leads 
Mima polymorpha identification. The ability 
this particular organism give positive oxidase 
test may cause further confusion with the genus 
Neisseria. 


SUMMARY 


case meningitis due Mima polymorpha var. 
oxidans 5-month-old patient presented. The 
difficulties distinguishing Mimez from are 
discussed. 


are indebted the Saint John General Hospital for 
making their records readily available and Miss Patricia 
McCullough, R.T., for technical assistance. 
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SHORT COMMUNICATION 


THOUGHTS GOVERNMENT 


GORDON FERGUSON, Vancouver, B.C. 


been disturbed note the reaction among 
doctors whenever the question government 
medicine mentioned. There usually embar- 
rassed emotional outburst and the bald statement 
that will lower the standard medicine. While 
this true, must understand the reasons for it. 
With this understanding should better able 
explain the position without unnecessary emotion 
and thus have better chance passing our ideas 
along the community. must get this reason 
across, least the more able citizens. 

When the statement comes from doctor that 
government medicine would lower the standard 
medicine, the quick answer comes back, “What 
kind professional man are you that the govern- 
mental business relationship will immediately cause 
you render poorer service?” You are placed 
the defensive right away! 

Also stated is, “We will see that there 
interference between you and your patient. You 
may prescribe what treatment you feel best 
and your decision will always stand. Patients can 
choose you and you can choose your patients. What 
then your problem?” 

the public the above thoughts constitute their 

concept the patient-doctor relationship. How- 


*An address given the Vancouver Medical Association, May 
1960. 
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ever, you and know that this relationship goes 
deeper than that. 

The doctor-patient relationship may most simply 
described request the patient for help, 
with the assumption that patient obliga- 
tion reimburse the doctor. The government, 
its proposed plans, enters this relationship not 
the area responsibility the physician the 
patient, but the area responsibility the 
patient the physician. The government literally 
removes that individual responsibility and becomes 
monopoly for the employment physicians. 

These observations are made respect private 
practice, that is, the physicians who render their 
service the basis requests individual 
people. There are many physicians who work 
field where payment salary the most logical 
procedure. These physicians are employed, and 
there doubt that they are responsible their 
employer. Terms service and payment are 
worked out between them. The salary which they 
are paid bears relation their work load. The 
means through which they work, such the office 
and its equipment, transportation, etc., are supplied 
them. There doubt about the employer- 
employee relationship between the paying au- 
thority and the physician. 

However, far when government has entered 
the picture has not defined these details terms 
service and employment. Indeed sometimes 
denies that employs the practitioner. The doctor 
then left assume the responsibilities the 
self-emploved, under the restrictions actually 
being employed. 

The plan that has been introduced England 
and the one suggested for Saskatchewan involve 
comprehensive, compulsory service. “Compre- 
hensive” means the services all physicians and 
“compulsory” means participation all citizens, 
with the financing tax and administration 
government. nothing more less than the 
socialization individual citizen who happens 
doctor. 

Medical services must now recognized one 
the essential services along with housing, cloth- 
ing and food. the responsibility government 
see that these things are available citizens, 
and our present concept social development 
agree that the responsibility government 
offer some assistance those few who are un- 
able provide adequately for themselves. 

However, plans which are comprehensive and 
compulsory result the taking over 
the provision and arrangement for medical services 
behalf all citizens. For the first time govern- 
ment arranging provide essential service for 
those who are able provide for themselves. 

Such change, therefore, must not confused 
with being simply another way paying ‘for 
medical services. social change the 
greatest magnitude which all citizens will 
affected and the doctor most all. 
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Let look the National Health Service, since 
most the lessons are learned there. you 
ask patient how likes the service will 
naturally say that enjoys and that getting 
good care without cost. That credit the 
physicians continuing their work according 
their professional responsibilities. you ask 
doctors, most will say that their work respect 
their patient satisfactory. They are still good 
friends with their patients and are doing what they 
can. But ask them about their relationship with 
the N.H.S. and the lid usually comes off. 

you consider that the National Health Service 


now its twelfth year and that still source 


bitter recrimination between the profession and 
the government and that the two seem farther 
apart their understanding than they were 
the beginning, then has concluded that 
there something wrong. Any good program which 
envisages the welfare all would have been 
operating smoothly long ago. 


This situation has come about because, the 
inception, neither the government nor the profes- 
sion examined the change closely enough. Actually, 
government not interested. The profession, how- 
ever, must deeply The following 
sentence from the correspondence the British 
Medical Journal (February 13, 1960) letter 
headed “Relationship Between Profession and 
State”:? “Does [our member] not ask look 
the whole structure the N.H.S.? founded 
such basis that, notwithstanding Mr. Bevan’s 
promise partnership, resolving itself into 
employer-employee service. essential that 
now give serious consideration its funda- 
mental structure.” 


too bad that these things were not realized 
before the doctors agreed give try. This 
struggle bound until either the govern- 
ment adjusts the program, until the profession 
withdraws from the service and thus brings about 
collapse the program, until the profession 
gives the fight. the event the last, the 
tragedy the British people will profound. 

Another most obvious threat the quality 
medical care stems from the fact that when govern- 
ment finances plan this nature, fixes the 
development medical services the day 
introduction. The natural initiative individual 
doctors becomes restricted. There 
freedom move. Patient loads are defined and 
income fixed. This particular point apparent 
when you consider that the method providing 
medical care the United Kingdom has not 
changed perceptibly since the service started. The 
problems that existed the provision care, 
particularly those which relate between domiciliary 
service and hospital service, have stood still. 
service group people can stand still for twelve 
years century change and development. 
Such static position can only interpreted 
regression. But doctors, both consultant and 
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general practitioner, recognize the need for 
changes. The government, though, can, uni- 
lateral decision repel any 

summary, then, seems clear that our 
first move solve this problem to. understand 
all the implications—each us, well the 
executive the Association. group must 
exhibit statesmanship this matter the kind 
one would expect find educated and re- 
sponsible group citizens. must help our 
patients understand these basic factors. Through 


and special communications: 


Ryan. 


are also available. 


CANADIAN JOURNAL SURGERY 


The October 1960 issue the Canadian Journal Surgery contains the 
following original articles, case reports, surgical technique, experimental surgery 


History Canadian Surgery: Dr. Roddick—H. MacDermot. 


Original Articles: Spontaneous intracranial hemorrhage: “Subarachnoid 
Drake and Jory. Benign breast disease: the benign “physiological” breast diseases: 
plea for conservative management—N. the management 
metastatic mammary carcinoma—N. Delarue. Significance Clostridium welchii infections 
and their relationship gas Urinary diversion the isolated ileal 
segment—A. MacKenzie and Ankenman. Recent advances hypothermia—W. 
Bigelow and Heimbecker. examination the biliary tract with Cholografin—L. 
Harnick, Piper and Gray. analysis open and closed treatment fractures 
the tibial shaft—J. Stephens and Andersen, Gallbladder disorders the young— 


Case Reports: Left eparterial bronchus—R. Lynn. Pericardial fat necrosis—M. Perrin. 
Carcinoma thyroglossal remnant—W. Ghent and Waugh. Mycotic arterial aneurysms 
—W. Siwak and Luke. Sigmoidoscopic appearance common iliac artery aneurysm— 
Butson. Neonatal rupture the stomach due congenital muscle defect—W. 
Ogilvy and Owen. interesting complication jejuno-ileal diverticulitis—W. 
Mydland, Spackman and Mason. 


Surgical Technique: Table for surgery the hand—W. Butt. 


Experimental Surgery: Variations physiologiques cours circulation extra-corporelle 
dans laboratoire—E. Bertho, Lachance Bélanger. Repair the anterior cruciate 
ligament with mm. tube teflon dogs—M. Emery. 


Special Communications: The staging breast cancer—A. Sellers. The new anatomical 
nomenclature—J. Basmajian. look Russian Bigelow. 


Subscriptions are now being accepted for Volume (October 1960 July 
1961) the Canadian Journal Surgery offices, C.M.A. House, 150 St. George 
Street, Toronto Ontario. The subscription rate $10.00 year. Back volumes 
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such responsible approach might encourage 
government abandon political expediency and 
develop their ranks similar element 
statesmanship, since statesmanship the only 
way prevent the British experience from occur- 
ring Canada. This task which will require 
thought and effort the part all doctors. 
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MEASLES PROPHYLAXIS 


ESPITE the common occurrence measles 

children practically all communities and the 
occurrence complications 15% more 
children who are nursed methods 
prevention through administration gamma 
globulin have been value individual cases 
only. Following the application tissue culture 
techniques the study viruses during the past 
vaccines against poliomyelitis and adeno- 
viruses have already been developed. Using 
combination tissue culture and egg techniques, 
attenuated avianized strain measles virus has 
been Encouraging accounts the use 
this material live virus vaccine prophy- 
laxis against measles have been reported recently 

Enders and first described the isolation 
measles virus from and throat washings 
patients during the early exanthem inoculation 
cultures human monkey cells. Development 
live vaccine from the Edmonston strain 
measles virus passage through human kidney 
and amnion cells, chick embryos 
chick embryo cell cultures has been Al- 
though the vaccine strain evoked virtually 
clinical reaction and did not appear the throat 
cerebrospinal fluid following inoculation 
cynomolgus monkeys, whereas recently isolated 
strain measles virus usually induced 
moderate leukopenia and exanthem, and virus 
was excreted throat and cerebrospinal fluid, 
neutralizing and complement-fixing antibodies ap- 
peared similar titre sera all animals after 
parenteral inoculation. Challenge animals with 
recently isolated measles virus five months after 
vaccination evoked systemic signs, 
but virus was recovered from the throat and the 
antibody level increased. 

recent trials, 272 children received living 
avianized measles virus vaccine intradermal 
subcutaneous injection’ and further received 
vaccine oral, conjunctival nasal routes. 
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Following parenteral injection, febrile response 
change antibody level was detected 101 
subjects who had antibody before vaccination. 
171 children without pre-existing antibody who 
presumably were susceptible measles, 96.5% 
developed antibody, 83% became febrile seven 
eight days after vaccination, modified morbilli- 
form rash affected and Koplik’s spots, few 
number, were observed 16% 
Febrile reactions were almost universally mild, and 
there was conspicuous lack catarrh, broncho- 
pneumonia and encephalitis. instance did 
unvaccinated subject develop measles through con- 
tact with vaccinee. This was expected from the 
inability isolate virus from the blood throat 
the relatively high frequency with which virus was 
isolated from cases measles contracted 
The crucial observation that case measles has 
occurred between two weeks and five months after 
vaccination has amply demonstrated the 
actic value measles vaccine. 

Intranasal inoculation measles vaccine 
children induced fever, rash and antibody develop- 
ment four but oral conjunctival 
administration vaccine evoked neither systemic 
reaction nor antibody response. Children who did 
not respond intranasal conjunctival administra- 
tion vaccine evoked neither systemic reaction 
nor antibody response. Children who did not re- 
spond intranasal conjunctival administration 
produced antibody after subcutaneous 
injection, which showed that they were not in- 
fected following the first inoculation. 

Serological response vaccination appeared 
due entirely administration live virus and 

Maternal antibody appeared suppress clinical 
and serological response measles vaccine. Stokes 
found response eight infants aged four 
six months whose circulation contained maternal 
antibody prior inoculation, but five infants aged 
seven fourteen months produced neutralizing 
antibody following vaccination. This suggests that 
measles vaccine should not administered until 
the infant reaches seven nine months age. 

Despite the occurrence trivial febrile episodes 
the majority vaccinees, the production 
avianized live vaccine from the Edmonston strain 
measles virus represents major advance 
prophylaxis against measles. The development 
vaccine from attenuated human virus more 
rational approach the prevention human 
disease than the use the antigenically related 
but distinct canine distemper Recent ex- 
perience during measles epidemic Panama 
demonstrated that vaccination with attenuated 
measles virus reduced the attack rate thirteenfold, 
but administration distemper vaccine caused 
two- threefold reduction institutions for 
children where epidemics measles frequently 
produce many complications which may times 
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serious and occasionally fatal, living measles 
virus vaccine offers positive approach towards 
prevention further epidemics. 

noted however that measles virus 
vaccines are still being subjected trials and are 
not likely produced for general use Canada 


the near future. 
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INTERARTERIAL CORONARY ANASTOMOSES 


methods are available demonstrate com- 

munications between the left and right coronary 
arteries. One consists the injection lead-agar 
emulsion into one coronary artery, following the 
taking radiographs and dissection the arterial 
tree. Inter-arterial anastomosis (iaA) can then 
demonstrated the presence the stained 
emulsion found the arteries. The other method 
consists injection microspheres diameter 
30-150 microns into one other the coronary 
arteries. The presence iaA can assumed 
microspheres are found the washings from the 
other artery. The significance 
anastomoses the coronary system was recently 
reviewed Schweizer (Schweiz. med. 
90: 551, 1960). There disagreement among 
several workers regarding the frequency such 
anastomoses following occlusion coronary 
arteries the presence coronary artery 
stenosis. Whether not blood circulates through 
these anastomoses vivo is, however, not 
definitely proven. favour such active 
anastomotic circulation the fact that not every 
stenosis occlusion coronary artery followed 
infarction. This could explained the 
functioning iaA. has also been proved that 
occlusion one coronary artery can, under certain 
conditions, produce infarction area normally 
supplied another artery. This suggests that the 
area was being supplied anastomotic branches 
and that ischemia the area supplied resulted 
from failure its additional circulation. 


The work carried out Schweizer and his co- 
workers confirmed the presence anastomoses 
some 10% normal hearts and much higher 
percentage hearts when stenosis occlusion 
coronary arteries was present. This contrast 
the findings Prinzmetal and his co-workers. 
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The observations Laurie and Woods regarding 
the findings the heart Bantu natives not 
conclusive this respect, because high percent- 
age Bantu have anemia which may possibly 
influence the development iaA. 


Schweizer believes that the majority healthy 
humans have functioning iaA and that they 
begin function only following stenosis oc- 
clusion the coronary arteries. points the 
frequency anzmia the inhabitants Puerto 
Rico, who rarely develop angina pectoris myo- 
cardial infarction. The possibility that might 
responsible for stimulating functioning inter- 
arterial anastomoses has been advanced. Physical 
activity favours the development iaA and has 
been shown experiments dogs reduce 
considerably the number deaths following liga- 
tion coronary artery when compared with the 
mortality animals kept physically inactive. The 
fact that physical activity associated with less 
mortality from coronary artery disease humans 
has also been well documented. However, this 
observation does not establish definite relation- 
ship between the development interarterial ana- 


stomoses and the better prognosis coronary 


artery disease man. 


Beck’s operation, which consists partial liga- 
tion the coronary sinus, abrasion the epicardial 
surface the heart and the parietal pericardium, 
the asbestos powder and the suturing 
mediastinal fat the myocardium, has been 
shown decrease the mortality dogs, after liga- 
tion the descending branch the left coronary 
artery, from 26%. With this procedure there 
was also increase retrograde flow distal 
the ligature 280 c.c. per hour, and reduction 
the size the resulting infarct 60%. Beck 
reported decrease frequency and intensity 
ischemic pain and decrease five-year 
mortality, but the final evaluation his procedure 
must await more extensive observation. W.G. 


INTERNATIONAL CO-OPERATION MEDICAL 
RESEARCH 


second session the Advisory Committee 

Medical Research the Health Or- 
ganization has emphasized the need for large-scale 
“give and take” research between the highly 
industrialized countries and countries process 
development. Each can reap wide benefits from 
studies undertaken the other. 


the field cardiovascular diseases the public 
health aspect coronary heart disease, hyperten- 
sion and arteriosclerosis adults primary 
importance most countries. Here, the role 
WHO not much assist research such, 
but bring together groups workers, thus pro- 
moting mutual communication and stimulation 
ideas. Research findings from highly industrialized 
countries are the greatest interest public 
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health workers from countries now the process 
attaining similar conditions life, and presum- 
ably soon face similar problems, the other 
hand, the study cardiomyopathies common 
tropical Africa and South America, but rare 
Europe and North America, particular interest 
specialists the more highly developed coun- 
tries and may also bring forward new knowledge 
the heart’s function health and disease. 

more intensive study cancer occurring spon- 
taneously animals was considered likely pro- 
vide new leads for human cancer research. The 
frequency different types cancer animals 


living environments similar those 


populations could usefully compared with fre- 
quencies analogous human cancers. The Com- 
mittee learned, for instance, that one study the 
USSR would tend show that more dogs suffer 
from lung cancer towns than the country. 
Similar comparative studies heart disease ani- 
mals and man would also valuable, was 
believed. 

The Committee recognized the importance re- 
search into both human and animal genetics, which 
has already had profound influence many fields 
medicine and biology. Progress being made 
the understanding various congenital malform- 
ations and the importance hereditary factors 
chronic diseases man. Human genetics, science 
still its infancy, already serious responsibility 
for the public health worker today, matters 
concerning radiation genetics well many 
other fields. Scientific tools for demographic studies 
have yet developed and this requires statis- 
tical investigations and pilot projects the field 
among diverse selected populations scattered 
parts the globe, clearly responsibility for WHO 
assume. 

The Committee also considered various aspects 
immunology. Although only highly specialized lab- 
oratory work can advance knowledge the opera- 
tion immune systems, comparative study 
populations highly exposed and less exposed 
certain diseases, such poliomyelitis, also 
importance. While recognizing the importance 
extending knowledge techniques for stimulating 
human immune mechanisms such measures 
vaccines, equally important investigate 
means controlling minimizing these immune 
systems the treatment certain diseases which 
appear caused immunity hypersensitiv- 
ity mechanisms, and the development methods 
improve the body’s receptiveness tissue and 
organ grafts. 

syphilis importance all countries, 
and the other treponematoses are major health 
problems many countries. This continues 
true spite the general use 
the last two three years, there has been 
nificant recrudescence of. syphilis several parts 
the world. Resistance the Treponéma pallidum 
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penicillin has not been recognized far, but 
there are increasing reports untoward reactions 
this drug. These reports, however, are not alarm- 
ing numbers. 


10-year international anti-yaws campaign 
which 100 million people were examined and 
million treated with long-acting penicillin has given 
rewarding results, but extensive reservoirs yaws 
still remain. The exact mechanism transmission 
the treponematoses remains uncertain. Only fur- 
ther research can make possible culture the 
organisms, and some the answers can found 
areas where large-scale studies are still possible 
among infected populations. 


Other subjects dealt with the Committee 
were: tuberculosis, filariasis, malaria, and nutrition. 
Problems all these fields may have repercussions 
the programming WHO years come. 


SHOULD THE CANCER 
PATIENT TOLD? 


knotty and sometimes 
answerable problem informing the patient 
who found suffering from malignant dis- 
ease was given thorough airing recent sym- 
posium this subject the Mayo 


introductory cliché, was remarked that 
each patient must assessed the light his 
individual characteristics arriving any decision 
regarding what, anything, tell him concerning 
the nature his disease. addition, consideration 
must given the physician’s personality and 
reactions, any discussion this problem. was 
observed that this situation handled many 
different ways many different doctors. The 
report Fitts and Ravdin was quoted, describing 
the results questionnaire submitted repre- 
sentative physicians all specialty boards the 
Philadelphia area. This study implied that 
those surveyed always informed their cancer pa- 
tients that they had malignant disease, 28% 
usually followed this practice, 57% usually did not 
inform their patients, and 12% never told any 
individual that had cancer. 


was obvious that the type malignancy in- 
fluenced the physician’s decision this regard. 
For example, dematologists rule had hesita- 
tion telling their patients that they had skin 
cancer, view the benign prognosis and low 
mortality this form malignancy. appeared 
significant that among radiologists, only 12% 
always informed cancer patients that they suffered 
from this disease, though the significance this 
observation was not entirely clarified. The opinion 
was expressed that internist should wary 
informing the patient positive diagnosis 
malignancy unless had been confirmed 
surgeon pathologist, although might seize 
upon opportunities confirm the own 
circumstances indicated that such 
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suspicions had sound basis. While generally 
desirable that patient (and spouse) 
informed when positive diagnosis had been 
established, was considered that the patient’s 
own wishes this regard should paramount. 
The internist’s views were summed thus: “The 
truth preferred subterfuge, and in- 
formed patient almost always more co-operative. 
can only hope, therefore, that internist, 
shall not dodge those responsibilities which are 
mine; that shall have sufficient rapport with 
patient help the surgeon who follows me, and 
the radiologist who may follow the surgeon, and 
that together may have better opportunity 
serve that patient and that family”. 

was noted that the surgeon usually the one 
expected provide the final answer. 

The prognosis any individual case greatly 
influences the course discussion with the 
patient. good, frankness facili- 
tated, and vice versa. was considered that 
the entire purpose discussion with any cancer 
patient was help the patient achieve 
useful adaptation the misfortune which had 
befallen him, and that anything that said 
beyond that point too much, and anything said 
short that point too little. Surgeons were 
warned against those feelings guilt and hostility 
understandably generated their impotence, 
which could goad them into saying more the 
patient than they might have intended say. 

Avoidance any tendency present the situa- 
tion hopeless was advocated all instances, 
since paint bleak and hopeless picture the 
future withdraw help and encouragement. 
was postulated that “when the time comes for the 
patient die, nature will see that ready 
so”. 

many cases, was considered that the pa- 
tient’s relatives should first consulted regarding 
the advisability informing the patient. the 
disease obviously incurable, the family should 
informed that they and the doctor have 
obligation all within their power help the 
patient the difficult time which lies ahead. The 
family may advised discuss the situation 
among themselves before reaching any decision, 
procedure usually followed their agreement 
that the physician should provide the patient with 
least some information regarding his disease. 
doing so, should take care not deprive the 
patient all hope that much can done for him. 

From the psychiatrist’s point view, was ob- 
served that certain group patients, being 
told that they have cancer, pass through three 
phases. That their initial followed 
second phase reappraisal and acceptance, with 
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integration the reality the cancer and its full 
implications. During the third phase, the patient 
gradually forms new self-picture with altered 
perspective and goals, well behaviour and 
even appearance. This the long-term successful 
adjustment the new reality. The past history 
patients this type usually includes episodes 
successful adaptation other periods stress, and 
good current adjustment work and interpersonal 
and domestic relationships. When dealing with this 
group patients, honest and frank discussion 
usually results satisfactory adjustment. the 
absence such personality background and 
record adjustment past stresses, however, 
psychiatric complications may result from bluntly 
informing the patient that has cancer. was 
conceded that unfortunately many instances 
which patients are not informed that they have 
malignant disease, this course followed for the 
sake the physician’s peace mind. 


interest during the discussion was the men- 
tion review the records all suicides over 
period years one unspecified country, 
which disclosed only one case which suicide had 
any temporal relationship the individual’s know- 
ledge that had cancer. That withholding the 
truth from patient either the basis personal 
judgment the insistence relatives, contrary 
the physician’s judgment, may have medico-legal 
implications, was postulated, but such implications 
were not elucidated. 

another comniunication, decries the 
publicity which involving relationships between 
physician and patient such extent, and influ- 
encing the decisions what the physician must 
tell his patient. Several instances were described 
which previous firm diagnosis “cancer” was 
conveyed patients and later proved un- 
founded. The hazards informing patient such 
diagnosis, even the presence strong presump- 
tive evidence, were emphasized. 
temperament, social and financial status and family 
circumstances are all matters which demand con- 
sideration reaching decision regarding the 
approach the individual cancer patient. 


Opinions this topic are almost numerous 
and varied the physicians who harbour them. 
There obviously universally applicable rule. 
any individual case, the correct answer can only 
provided doctor with feelings, doctor 
who wants useful service fellow human 
distress. 
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LETTERS THE EDITOR 


POISON CONTROL CENTRES 
the Editor: 


Dr. Rathbun’s article interesting review 
important current affair (Canad. J., 83: 418, 
1960). But one important conclusion left unmade, 
least unstated: that careless management children 
causes serious results. Careless management children 
responsible for high morbidity certain families, 
due sickness and accident (including poisoning). 
Children are essentially excellent creatures, but some 
are more excellent, and some less so: and the reason 
for lesser excellence commonly found lower. 
standards management within the household the 
parents. Good management children contributes 
greatly the establishment and maintenance do- 
mestic happiness and domestic safety. art that 
often receives scant study. 

M.B., D.C.H. 
2104 14th Street N.W., 
Calgary, Alta. 


HYPNOSIS 
the Editor: 


Four recent publications ably point the “ifs, ands 
and buts” the present status hypnosis medical 
armament. refer the letters Dr. Gibson (Canad. 
J., 82: 1281, 1960) and the letters Dr. 
Hanley and Dr. Milo Tyndel (Ibid., 83: 290, 1960) 
and also that Dr. Harold Rosen published the 
lay press (This Week Magazine, July 10, 1960). 

the first two writers have criticism other 
than say they have presented their comments most 
intelligently from the standpoint men who have 
studied and used hypnosis adjunct other med- 
ical means. The latter two writers their presentations 
are commenting subject which they know little, 
and the last unfortunately, posing expert, pre- 
sents opinion the public. cannot but recall the 
words Alexis Carrel (La incognita del hombre, 
Buenos Aires, Joaquin Gil, ed., 1957): “The more 
famous the specialist the more dangerous can 
Thus great men who have contributed human 
progress certain field, when speaking things 
they not understand well, cause regression other 
fields.” 

Emphasis appears laid the “dangers 
hypnosis”, and the Rosen article glowing example 
one the most grievous dangers. the induction 
the trance state there definitely danger the 
patient the operator, who becomes guide teach- 
er. The patient the trance state, and hence most 
suggestible, must have full confidence his teacher 
would not permit himself enter the trance 
state. The operator therefore assumes the responsibility 
for his well-being, would his family physician. The 
operator, for own protection and that his patient, 
must keep rapport the same basis would with 
his medical patient. 

The greatest danger use hypnosis medical 
adjunct for the relief human ills, and this well 
illustrated the Rosen article, which fosters mystery 
and fear not only the laity, but the profession, 
excellent medium for fostering misunderstanding. The 
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headline “Hypnosis—The cure can dynamite” and 
the picture the abominable eye, proclaim the article 
for its lack true worth and its content sensa- 
tionalism. 

The statement Dr. Rosen that “he can hypno- 
tized whether consciously wishes not” 
not borne out practice. Too, states “Yet under hyp- 
nosis, criminal, antisocial and 
behaviour may take place.” Well, the patient 
motivated, may take place under his normal condi- 
tion. conscientious doctor going indis- 
creet suggest his patient “go take jump 
the lake”. 

Cases cited this paper proclaim poor, and 
would judge non-medical, operator. 

“Only the cures are publicized” states the article 
Dr. Rosen. The fact that, ethically, neither the cures 
nor the failures should publicized. not con- 
demn psychiatry because four psychiatrists have been 
known agree the commitment patient for life, 
only have him run away and carry $12,000 
year job for years; nor condemn psychiatry 
because army psychiatrist charged soldier with 
malingering when medical science failed demonstrate 
the presence active duodenal ulcer. both cases 
the psychiatrist believed even psychiatrists are 
human and cannot always solve the human equation. 
Nor condemn surgery because the surgeon may 
diagnose appendicitis and operation find that the 
patient has mesenteric lymphadenitis. 

The idea that the use hypnosis should limited 
the psychiatric specialty absurd. Why try de- 
prive the public need godsend? would 
reasonable say that the psychiatrist the only man 
capable prescribing tranquillizers. 

Dr. Rosen’s condemnation autohypnosis merely 
evidence his lack first-hand experience with 
hypnosis. The most convincing argument observe 
the terminal cancer patient employ autohypnosis. 

No; hypnosis not specialty, for specialists; 
tool for the relief suffering which may 
placed the intelligent hand any and every man 
medicine. 

Fears and apprehensions regarding its use can and 
will overcome its inclusion the medical course 
our leading universities and its eventual protec- 
tion legislation limiting its use qualified doctors, 
dentists, psychologists and nurses trained therein. 

615 Medical Arts Bldg., 
Winnipeg, Man. 


INTRA-ARTERIAL OXYGEN 
INSUFFLATION 


the Editor: 


The article Drs. Clark and Ross 
intra-arterial oxygen therapy (Canad. J., 83: 
305, 1960) was most interesting. was particularly 
interested because have used the subcutaneous injec- 
tion oxygen heal ulcers resulting from vascular 
insufficiency, method with which was quite familiar 
Europe. results were good, although not 
striking those with the intra-arterial method reported 
Drs. Clark and Ross. the latter method 
generalized beneficial effect well the local reac- 
tion which considerable value. 
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later discontinued this method treating varicose 
ulcers because, with Dr. MacDonald, started 
using the subcutaneous ligation technique! for varicose 
veins without any prior attempt healing the ulcer. 

While using this method have made the observa- 
tion that rapid healing ulcers following ligation 
method may influenced other factors quite 
apart from the ligation itself and expect publish 
preliminary report these observations shortly. 

was very much impressed the results obtained 
Dr. Clark the cases gangrene and claudication, 
especially the case bilateral femoral artery obstruc- 
tion, and feel that should congratulated for 
bringing the method this country. 


Sydney, N.S. 
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THE LONDON LETTER 


(From our own correspondent) 


Ministers Health come and go, and few leave 
their imprint. The notable exception was Mr. Aneurin 
Bevan, the accoucheur the National Health Service. 
matter how strongly one might disapprove his 
political views, was impossible not recognize his 
ability and his enthusiasm for the Service which 
brought into being. When the history the National 
Health Service comes written, will found 
that faults were not all his part. With this exception, 
frequent have been the changes occupancy 
this Ministerial office, and indeterminate have 
been most the occupants, that the profession has 
almost lost interest the subject. This time, however, 
there has been flicker interest the latest appoint- 
ment—that Mr. Enoch Powell—in far his 
career has been anything but the stereotyped one the 
average politician the present day. After brilliant 
undergraduate career Trinity College, Cambridge, 
became Professor Greek the University 
Sydney, New South Wales, the age 25. His army 
career was equally meteoric: private 1939 and 
brigadier the time was demobilized 1944. 
was then that turned politics, and has con- 
sistently taken individual line, culminating his 
resignation from the post Financial Secretary the 
along with his chief, the Chancellor the 
Exchequer, because disagreement financial policy. 
spite hitherto justified cynicism, therefore, there 
are some hopes that perhaps this time may have 
Minister Health who will able something 
towards removing the more glaring anomalies and 
defects the National Health Service. 


MORBIDITY 


Towards the end 1958, the General Register 
Office published report, entitled Statistics 
from General Practice”, dealing with the incidence 
disease over 100 general practices. was based 
survey carried out the College General 
Practitioners and the General Register Office. The 
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survey also included study sickness occupation, 
and the results this study have now been published 
second volume (“Mortality Statistics from General 
Practice, Vol. (Occupation)”). Its outstanding im- 
portance lies not much the information contains 
—important though this undoubtedly is—as two 
other facts. The first that this the first time that 
information has been made available concerning the 
distribution according occupation. Hitherto the only 
information available has been based upon the records 
the Ministry National Insurance, and these repre- 
sent only the sickness for which benefits have been 
claimed. The overall incidence sickness relation 
occupation has never been known. The second 
important fact that this report based upon the 
records general practitioners and official recogni- 
tion the fact that, pointed out the introduction, 
“in many respects the doctor general practice well 
placed study the morbidity the entire population 
relation occupation”. Taken together, these con- 
siderations provide striking evidence the increasingly 
important part that the general practitioner playing 
the life the country and the contribution that 
well-run College General Practitioners can make 
the maintenance standards general practice. 


ACADEMY FORENSIC SCIENCES 


The first scientific and general meeting the British 
Academy Forensic Sciences was held recently, thus 
inaugurating one the most important developments 
recent years the medico-legal sphere 
country. Professor Leon Radzinowicz, Professor 
Criminology the University Cambridge, pointed 
out his presidential address, one the major objects 
the Academy will make enlightened public 
opinion aware the underdeveloped nature the 
forensic sciences Great Britain. The papers read 
the opening meeting were concerned with the 
present position these sciences, and clearly indicated 
the need for action. Ranging from the utterly in- 
adequate teaching forensic medicine most British 
universities the difficulties lawyers knowing 
where turn for expert advice, there was complete 
unanimity among the doctors, lawyers 
officials attending the meeting that Academy such 
this was long overdue. Dr. Francis Camps, the first 
secretary the Academy, and the moving spirit 
its founding, had every reason pleased with the 
results all the enthusiasm and hard work which 
has put into the setting this important new body. 


RADIOLOGY 


New and larger accommodation has now been pro- 
vided for the well-known Museum 
Radiology founded the Institute ten 
years ago. The Museum contains over 10,000 classified 
films, covering all known disorders bones and joints. 
addition, there classified and annotated collec- 
tion clinical photographs and prints radiographs 
collected since the earliest days the Institute. The 
Museum has had over 10,000 visitors since was first 
opened, and the new accommodation, which provides 
seating and viewing space for ten people, will ensure 
that can cope with the increasing number doctors 
who wish take advantage its almost unique collec- 
tion films and prints. 


THOMSON 
London, September 1960. 
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Medical News 


PERNICIOUS 


Remarkable differences incidence pernicious 
(P.A.) exist among various races and various 
geographical areas. commonest among the inhabi- 
tants temperate zones, especially among people with 
fair hair and blue eyes such the Scandinavians. 
much less common Italians, Russians and Jews; 
rare Negroes and still rarer Orientals. North 
America its incidence higher Canada, the Great 


Lakes area and New England, than the 


states. Great Britain its incidence has been 1.27 
per 1000, but varied from 2.46 per 1000 the 
counties Banff and Elgin 0.60 per 1000 Hert- 
fordshire. Thus the prevalence decreases 
west south-east. The importance the hereditary 
factor P.A. has received support from recent investi- 
gations. Defective secretion intrinsic factor has been 
found and her colleagues (Bull. 
Johns Hopkins Hosp., 104: 309, 1959) less than 
21% 100 relatives patients with pernicious anzemia. 
suggested that latent pernicious much 
more common than the overt disease. editorial 
the British Medical Journal (1: 282, 1960) suggests 
that familial disease caused primarily the 
possession gene low penetrance, which re- 
sponsible for slowly progressive degeneration the 
gastric mucosa. This usually, but not invariably, occurs 
the later years life, and associated with loss 
intrinsic factor sufficient cause only 
small proportion cases. possible also that other 
factors hasten the development the gastric lesion 
susceptible persons. more common women, 
are gastritis and states iron deficiency, and these 


latter abnormalities may accelerate mucosal degenera- 
tion. 


NICOTINIC ACID THERAPY 
CORONARY DISEASE 


1955, Altschul, Hoffer and Stephen first reported 
the effect nicotinic acid the serum cholesterol 
concentration man, following previous observation 
serum cholesterol lowering effect this drug when 
administered rabbits. Nicotinic acid, component 
the respiratory co-enzyme system, was used with 
the hope that might stimulate tissue respiratory 
enzyme activity and tissue oxidation with the ultimate 
effect decreasing serum cholesterol concentration 
and reducing experimental atheromatous lesions. 
was found these workers that large doses the 
acid, but not the amide, depressed serum cholesterol 
subjects, the latter greater degree than the former. 
1956, Altschul al. observed that more prolonged 
administration nicotinic acid reduced the incidence 
experimental atheromatous lesions cholesterol-fed 
rabbits, finding later confirmed Merrill and 
Lemley-Stone. Preliminary observations others 
the effects large daily doses orally administered 
nicotinic acid humans have 
stimulated further long-term investigations which 
general suggest that such treatment can achieve sig- 
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nificant, sustained and reproducible reductions blood 
cholesterol the majority, and that this effective 
and practical treatment free from serious harmful 
effects. 

The influence long-term administration large 
oral doses nicotinic acid the symptoms pa- 
tients with coronary artery disease, well its effect 
their blood cholesterol levels, was recently reported 
Hunter (New Zealand J., 59: 280, 1960). The 
subjects studied were men and two women with 
(a) definite history coronary disease either 
previous myocardial infarction angina effort, with 
corroborative electrocardiographic changes; (b) the 
finding hypercholesterolemia and/or continuing 
angina effort. Follow-up was carried out 
these subjects for intervals three months. 
Treatment was discontinued seven instances because 
side effects and one because the occurrence 
acute myocardial infarction. Nicotinic acid 
was administered doses three grams daily, 
mouth. The subjects with adequate follow-up 
study showed significant and sustained, though 
variable, lowering blood cholesterol. most pa- 
tients with angina effort, striking subjective relief 
this symptom was experienced. Reduction size 
xanthoma tendinosum deposits occurred one pa- 
tient. the seven instances which administration 
the drug was discontinued because side effects, these 
occurred within few weeks commencement 
treatment and took the form 
disturbances such nausea, anorexia, heartburn, colic 
and diarrhoea. Flushes, pruritis and 
thesias were usually transient and minor severity. 
Dryness the mouth, transient acute pyelitis 
frequency greater than could accounted for 
chance, and acute furunculosis were other complaints 
encountered uncommonly during the course treat- 
ment. some cases, buffering concurrent adminis- 
tration antacids reduced the gastro-intestinal 
effects. 


The mechanism which nicotinic acid produces 
such clinical and biochemical effects 
explained. 


HOMCEOPATHY THE 


book Grannikova entitled “Short Manual 
reviewed recent issue Klinicheskaya Meditsina 
(6: 154, 1960). The reviewer gives detailed account 
the contents three pages the journal and points 
out conclusion that the book harmful and confus- 
ing, and that the work doctors who have only 
insufficient practical experience, providing incorrect 
and unproved information physiological action and 
therapeutic efficacy agents. the 
words the reviewer and 
are chapters confused and idealistic systems an- 
cient medicine. 


this observer interest that such book was 
allowed published the Soviet Union. has 
been noticed before that “natural medicine” being 
practised the Soviet Union and one wonders what 
status practitioner unorthodox medical “pseudo- 
medical” methods has the medical hierarchy 
state medicine the U.S.S.R. 


(Continued advertising page 31) 
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YESTERDAY’S PAPERS 


KELLY, M.B., Toronto 


OFTEN QUOTED the epitome built-in obsoles- 
cence, the newspaper frequently finishes its useful 
life the sanitary but undignified role wrap- 
ping for the garbage. However, used newsprint 
has additional uses and have just experienced one 
them. The pressure other duties had caused 
neglect growing pile press clippings 
desk until the proddings conscience and the 
actual need for space have forced review the 
lot. The C.M.A. subscribes press clipping ser- 
vice which provides with the references 
doctors, health and medical services the dailies 
Canadian cities and few key weeklies and 
trade journals. Clippings are received with reason- 
able promptness, the interval varying from four 
days two weeks more. They are scanned for 
items importance the day arrival and then 
circulated the editorial and secretarial staff. 

The current accumulation several hundred 
items covered approximately five weeks and there 
were represented the usual references cancer 
cures, the birth two-headed babies Patagonia, 
popular rewrites recent articles, syndi- 
cated editorials purporting portray what the 
profession does does not believe, topical refer- 
ences the Canadian medical team the Congo, 
Medicare Manitoba and the trials oral 
live polio vaccine. There were examples the 
shrewd and skilful reporting the science writers 
Poland, Bertin, Cahill, McTaggart and Spurgeon, 
name only few; there were letters the Editor 
occasionally praising but usually panning the doc- 
tors; there were the questions health which arose 
the course Parliamentary debate, several refer- 
ences drug costs and more than few appraisals 
the issues health insurance and government- 
in-medicine. This accumulation newsprint con- 
tained some late returns from the Annual Meeting 
and was again reminded the excellent job 
coverage which the members the Press Room 
Banff had done. 

Much this material repetitious since the 
wire services cover the country very effectively and 
interesting observe that good medical 
controversy, has universal appeal for the editors 
papers all types. If, addition the large metro- 
politan dailies, one finds the same item the 
Penticton Herald, the Guelph Mercury, the Simcoe 
Reformer, Granby Voix L’Est and the Char- 
lottetown Guardian, fair assumption that 
has interest for readers throughout the country. 

One gains the unmistakable impression that our 
fellow citizens are eager readers health and 
medical news, that the information which they ab- 
sorb reasonably accurate, that the level 
medical reporting rising and that editorial pontifi- 
cation our field interest 

reviewing this volume newsprint in- 
evitable that one should encounter some items 
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particular interest. not surprising that they 
should the work the old pros Canadian 
journalism and literature. case you missed them, 
here selection articles which particularly 
attracted attention. 

Elmore Philpott, writing the Vancouver Sun 
June 28, had the following say under the 
heading Doctors Politics: 

remains seen whether Saskatchewan 
get the all-inclusive system medical care with- 
out another vote the people. The medical pro- 
fession formidable force politics, whenever 
chooses be. 

The Liberal party B.C. was elected 1937 
apply exactly the same sort all-in plan 
now proposed the CCF Saskatchewan. 

fact the bargaining position the B.C. Lib- 
erals 1937 was relatively stronger relation 
the doctors than that the Saskatchewan CCF 
1960. For the B.C. Liberal promise health care 
1937 had been directly endorsed the people 
themselves, specific majority vote. 

That was not the case Saskatchewan this year. 

The CCF was the only party stand fall 
the issue compulsory prepaid medical care. But 
worth noting that the other political parties did 
not directly oppose the CCF plan. 

What two them did demand was that should 
not applied unless and until the people Sas- 
katchewan had voted direct plebiscite. 


* 


happens that the doctors are their 
eyes the election 1960, just they were 
their eyes Saskatchewan. the States the 
question medical care for old age pensioners. 

the medical profession Saskatchewan was not 
its eyes politics, but bit over its 

For its too-wild electioneering made the un- 
forgivable sin politics went too far. The 
doctors had every right campaign Saskatche- 
wan just like the farmers, plumbers, preachers 
priests. 

But they were plain chumps turn loose the 
batch hysterical hack writers who exaggerated 
and overstated the case that the whole 
campaign boomeranged. 

Walter Lippmann the most intelligent and 
articulate conservative writer the free world 
press today. 

points out that the American Medical Associ- 
ation now boosting the skies the very plan 
which bitterly opposed the early thirties: 

‘It interesting remember that the early 
1930s when voluntary health schemes were inaugur- 
ated, our old friend, the American Medical Associa- 
tion, was declaring they were communism and 
socialism and socialized medicine. Today the Amer- 
ican Medical Association pointing those same 
voluntary insurance plans the solution our 
present 

Mr. Lippmann need not surprised. 

Your true Tory any country, person who 
wants maintain unchanged the very institutions 
which his spiritual forefathers opposed. 
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not expect see prepaid medical care 
become really big issue most provinces until 
see actual practice how works out Sas- 
katchewan. 

Saskatchewan willing make itself the 
guinea pig for the sake all Canada, and indeed 
North America, then for one, say and 
good luck. 

For the life me, can’t see what the doctors 
Saskatchewan are squawking about. For what 
proposed Saskatchewan not the same they 
have had ever since the Second World War 
Britain, where the doctor gets fee for every per- 
son, sick well, his rolls. 


effect, the British plan makes the doctor 


underpaid civil servant. 

The Saskatchewan plan simply plan collect 
advance the money pay all doctors’ and den- 
tists’ bills the insurance principle. 


probably coincidence that two days later, 
June 30, the Victoria Daily Times carried 
Bruce Hutchison’s “Loose Ends”, the headline “Doc- 
tors are Politics Whether They Like Not” 
and the narrative here reproduced. 


The medical doctors Canada are among the 
world’s best medicine, which their business. 
But they are lamentably weak economics and 
innocent practical politics. Possibly this, like their 
technical skill, their credit; they are busy 
curing disease that they have time for anything 
But this disordered age professional man, 
however skilful his profession, cannot isolate 
himself from the general revolution and, 
not careful, may run over the current social 
juggernaut. For that fate the doctors seem have 
been selected the next victims. 

They met other day consider 
what will happen them other provinces follow 
Saskatchewan and start schemes general, com- 
pulsory health insurance. 

Reading the newspaper reports the 
vention, the ordinary reader must have wondered 
what the doctors were talking about. For the con- 
fusion the news dispatches one was inclined 
blame the reporters, but after questioning some 
the delegates the convention, can see that the 
doctors themselves were not sure what they were 
talking about. And apparently they didn’t find out 
before the convention adjourned. 

One eminent doctor expressed pretty general 
sentiment, gather, when said that his profession 
desired simply left alone cure the sick, 
undistracted politics. That natural sentiment. 
Every man with special skill, acquired years 
experience, heavy cost and the kind overwork 
performed all good doctors, asks only left 
alone job that one else can do. 

But the social revolution leaves one alone. The 
doctors are politics, like the rest us, whether 
they like not. And politics moving inevitably 
into the field medicine. 

That the state will something about medical 
insurance now certain. The only question 
whether will move wisely unwisely. The doctor 
who says the state nothing, and leave 
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the existing situation alone, may right wrong 
merely imitating poor old King Canute. The waves 
politics will wash over him. 


Hence, for their own protection, and for the pro- 
tection the public from slap-dash, mass-produc- 
tion medicine, the doctors not asking 
themselves whether the state going invade 
their profession, surely one way another, 
but how this problem can best solved, both 
scientifically and economically. 


Canada the problem almost entirely eco- 
nomic, which means that political the broad 
meaning that word. The doctors can left 
alone improve the science medicine, about 
which the layman knows little nothing. They 
will not left alone improve the economics 
medicine. For the economics medicine its huge 
cost and its fair distribution—have become issue 
practical politics and will settled laymen, 
for better worse. 


The doctors, understand it, believe that the 
British system compulsory insurance debasing 
the science medicine. Some excellent British doc- 
tors have fled that system practise without state 
interference Canada. can think several such 
men Victoria. Now they are appalled find, 
the case Saskatchewan, the British system, 
something like it, threatening follow them here. 


The reaction such doctors, and many native 
‘No’ when the politicians the province, and 
Parliament also, already are beginning say ‘Yes’ 
and perceive, medical insurance, the chance 
votes, votes being their business medicine the 
business doctors. 


also wrong say that the state Canada 
anything about medical insurance must 
follow the British system and reproduce all its 
weaknesses and all its huge costs. 


Millions Canadians already are insured 
excellent private schemes without 
bureaucracy, the incalculable costs and the Parkin- 
Law all state schemes. this structure, 
built through years trial and error, 
destroyed protect those Canadians outside it? 


Surely their needs can served without disrupt- 
ing the economics the private schemes the 
scientific practice the doctors. the men most 
directly concerned, the only men who under- 
stand medicine, the doctors who should 
telling how this problem can solved the 
best way. they they need not surprised 
when solve the worst way, 
vast, unnecessary cost. 


The Financial Post July carried 
Edmond’s “Inside the News” section “Some Plain 
Facts About Medical Plans”. 


The political battle over medical care likely 
hot one. 


all the excitement, Canadian voter, politi- 


cian medical man should overlook one simple 
physical fact: 


(Continued page 778) 
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CONNAUGHT 


PENICILLIN-FREE POLIOMYELITIS VACCINE 


POLIOMYELITIS VACCINE 


Poliomyelitis Vaccine prepared the Connaught Medical Research 
Laboratories now free penicillin, are also the following combined 
preparations: 


POLIO VACCINE 


Diphtheria and Tetanus Toxoids For the immunization Infants and Pre- 
combined with school children ONLY. NOT 
Pertussis and Poliomyelitis Vaccines children, adolescents adults. 


POLIO VACCINE 


Diphtheria and Tetanus Toxoids For REINFORCING doses only 
combined with children. NOT for older adolescents for 
Poliomyelitis Vaccine adults. 


TETANUS-POLIO VACCINE 


Tetanus Toxoid and For the immunization adults against both 
Poliomyelitis Vaccine tetanus and poliomyelitis. 
(Combined) 


CONNAUGHT MEDICAL RESEARCH LABORATORIES 
UNIVERSITY TORONTO 
TORONTO CANADA 


Established 1914 for Public Service through 
Medical Research and the development 
Products for Prevention Treatment Disease. 
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method financing health care will increase 
the number doctors available treat Canadians 
(now one for every 878 persons). 

present rates graduation from medical 
schools, this ratio likely get worse before 
gets better. 

For this reason, anyone who promises rising 
standard medical care the immediate future 
gambling against the odds. 

The only way keep the promise increase 
the efficiency with which the present stock doc- 
tors used, and attract more resources (human 
and financial) into health care. 

The real arguments are about how accomplish 
these ends and about how determine who will 
use the medical facilities that exist. 

report issued last week the U.S. Public 
Health Service suggests that maintaining our pres- 
ent ratio doctors population may difficult, 
matter what political upheavals take place here. 

consulting committee medical education 
the U.S. has warned serious and growing short- 
age doctors and dentists the 

The committee urging expansion medical 
education, specifically, increasing enrolment ex- 
isting medicals schools and starting new ones. 

This would provide enough new graduates 
keep pace with expected population growth. 

Similar recommendations have been made 
Canada. There’s immediate indication that any- 
thing spectacular going done. 

shortage doctors the U.S. will exert 
powerful pull Canadian medical school gradu- 
ates, has always done. 

Some might leave for political reasons they ob- 
jected changing pattern Canadian medical 
services. 

But most would after good working facilities, 
status, and money. 

Canada will have match U.S. opportunities 
keep Canadians home. 

This one-reason why, matter doing 
the paying, it’s unlikely that the cost hour 
time will less the next years 
than today. 

also reason why winning election 
running against the doctors may prove poor 
strategy the long run. 

Voters who are promised comprehensive medical 
care will expect the politicians produce doctor 
every bedside promise that will very 
difficult keep. 


July 25, the Winnipeg Tribune featured Eric 
Nicol’s column under the heading “My Views 
Socialized 


Compulsory medical insurance, 
medicine, currently giving The Canadian Medical 
Association hot and cold flushes with palpitation 
the public relations department. 

However, opinion compulsory medical in- 
surance involves principle more important than 
whether our doctors are suffer the slings and 
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Should the healthy expected help pay for 
the medical care the sick? 


That is, should person who makes effort 
keep himself fit fairly required 
bill, say, man whose habitual drinking 
has resulted cirrhosis the liver, woman 
invalided neurotic obesity? 


CONSIDERABLE FACTORS 


But the fact remains that healthful habits, regu- 
lar exercise, abstention from various vices and de- 
liberate attention both hygiene and accident 
prevention are considerable factors the amount 
medical care individual requires. 


compulsory medical insurance equitable, there- 
fore, does actually favor the unfit, perhaps 
even encourage laxity about physical condition? 


Some people, must remember, rather enjoy 
being hospitalized. Britain had plentiful evidence 
this after the introduction the National Health 
Plan. 


And though some have mortal terror 
the gentleman with the little black bag, least 
many others (dare say preponderantly feminine? 
eagerly line the office, impatient 
divest themselves financial onus. 


THERE UNFAIRNESS 


Compulsory the key word the unfairness 
this kind insurance. accept medical 
insurance obligatory, seems that rates 
should set that, 65, the person who has 
maintained relatively good health during his con- 
tributory years receives refund whatever 
amount has overpaid. 


Alternatively, since all probably agree that 
person should denied medical care for lack 
money, government loan fund, with liberal 
time limit for repayment, would possibly serve 
more equitably than compulsory medical insurance. 


The point is, medical insurance plan that ne- 
gates the element personal responsibility for ill- 
ness cannot fail weaken certain moral sinews 
the nation. 


Compulsory medical insurance can justified, 
from the philosophical viewpoint, only con- 
sider physical conditions almost entirely for- 
tuitous. sometimes happens socialist doctrine, 
generosity heart operating here the detri- 
ment what the vernacular calls guts. 


further consideration: 


whatever degree misfortune the philosoph- 
ical basis for compulsory medical insurance, surely 
this must carried across the board the victims 
moral sickness, particular murderers whose 
present fate hanging implies element mis- 
fortune whatsoever, but instead total responsibil- 
ity. 

Responsibility, unlike peace, divisible, but 
must establish the proportion individual respon- 
sibility, encourage fair demands, and make 
the assessment applicable not only physical but 
also mental and moral illness. 


| 
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BOOK REVIEWS 


OUR OBSTETRIC HERITAGE: The Story Safe Child- 
birth. Thoms, Department the History Medicine, 
Yale University School Medicine. 164 pp. Illust. The 
Shoe String Press, Hamden, Conn., $4.75. 


This short and fascinating history obstetrics 
obstetrician whom his specialty owes much. 
not only devised perhaps the simplest and most effec- 
tive method radiographic mensuration the female 
pelvis but was the pioneer “natural 
semantics has now ordained, “training for child- 
birth,” this continent. book,” writes 
the foreword, “is about the men and women, ideas and 
events behind the satisfaction childbirth today. 
written for those who wish know more about the 
past and its relation the present development 
obstetrics.” written clear and forceful English. 

Dr. Thoms stresses the importance the contribution 
the midwife obstetrical history and suggests that 
her value could enhanced with benefit women 
labour. One sure that many obstetricians will agree 
with this, even the extent deploring the way 
which our profession this continent has tended 
exclude her. One cannot believe that the type nurse 
present employed our delivery rooms, with her 
inadequate training obstetrics, the proper answer 
obstetrical nursing. 

The book, naturally, contains considerable informa- 
tion about the history American obstetrics, but here 
one aware the odd omission Lee’s name, 
except for casual reference. 
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This book should all medical school libraries, 
and should prove excellent introduction the 
subject for obstetrical interns and residents; but the 
ease with which can read and the interest its 


matter should give really much wider appeal not 


only the profession generally, but the lay public. 


GUIDE HYGIENE AND SANITATION AVIA- 
TION. World Health Organization. pp. Illust. Also 
published French and Spanish. Masson Cie, Paris, 
France; The Ryerson Press, Toronto, 1960. $0.60. 


This guide, drawn the WHO Expert Committee 
Hygiene and Sanitation Aviation, embodies 
comprehensive and practical series recommendations 
covering every aspect aviation sanitation gen- 
eral manner but leaving details specific implementa- 
tion the countries concerned. The work well illus- 
trated both photographs and diagrams and list 
sources more detailed information appended. 

After general review the sanitation problems 
peculiar aviation and especially long-distance pas- 
senger flights, the guide goes consider detail 
such subjects the health airport employees; pro- 
visions potable water; disposal all forms waste; 
preparation, handling and serving food and bever- 
ages; and control vectors, both insect and murine. 
The overwhelming importance sanitary conditions 
ground installations, and the health supervision 
ground employees, very rightly emphasized. 
that, for the increased safety aircraft pas- 
sengers and crew and for the suppression vector- 
borne disease, these recommendations will univer- 
sally adopted, and scrupulously adhered to. 


BEYOND DISPUTE... ALBAMYCIN THE 
ANTIBIOTIC WITH THE WIDEST 
RANGE APPLICATION 


Most bacterial infections that 
respond...and many bacterial infec- 
tions that not respond 

other broad-spectrum antibiotics 


are contained and destroyed 


(tetracycline hydrochloride 


plus Albamycin) 


THE BROAD-SPECTRUM ANTIBIOTIC FIRST RESORT 


Each Albamycin tablet contains: tetracycline hydrochloride 125 mg., 
novobiocin (as novobiocin caleium) 125 mg. 
Also available the form pleasantly flavoured granules. 


#REGISTERED TRADEMARK 


Fine Pharmaceuticals Since 1886 
Upjohn THE UPJOHN COMPANY CAN 
865 YORK MILLS ROAD, DON MILLS (TORONTO), ONTARIO 
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ARTHRITIS: AND ALLIED CONDITIONS. Edited 
Hollander. 1306 pp. 6th Lea Febiger, 
Philadelphia; The Macmillan Company Canada Lim- 
ited, Toronto, 1960. $20.00. 


This well-known text dealing with arthritis and rheu- 
matic diseases its sixth edition. has been exten- 
sively revised and enlarged and continues offer the 
most up-to-date and thorough exposition prevailing 
knowledge and opinion America. 

Those chapters which deal with the common varieties 
arthritis continue comprehensive and detailed. 
There wealth information these sections and 
the bibliography good. 

The latest edition has even wider range than its 
predecessors. now forays somewhat erratically into 


unexpected areas musculo-skeletal diseases where the 


connection with arthritis rheumatic disease tenuous 
indeed. The merits this approach are 
vitiated the limitations available space that 
most these fringe topics are sketchily treated. The 
reader will probably look elsewhere for information 
such subjects bone tumours, sprains, internal de- 
rangements the knee, and Dupuytren’s contracture. 

Various chapters deal with fundamental pathologi- 
cal aspects rheumatic diseases. Some authors have 
managed present carefully selected group facts 
which should provoke the interested reader further 
enquiry, thus acting useful introduction com- 
plicated field; the chapter dealing with the “Rheuma- 
toid Factor” good example. Other chapters, how- 
ever, are neither comprehensive enough serve 
useful source information for the informed reader 
who wishes revise his knowledge; nor are they 
lucid and interesting serve useful 
introduction for the novice. 
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The section “Rehabilitative Procedures and Meth- 
ods” disappointing. One function which this book 
might well have would explain the common 
sense which lies behind these treatment methods, and 
the case for their more general recognition and use 
could well argued. This would require simple and 
clear-cut explanation useful simple methods which 
might available physicians who are called upon 
treat the disabilities arising from these diseases but 
who may not have ideal facilities their command. 
Many simple and practical measures receive mention 
but they are lost wandering account the method- 
ology rehabilitation and physical therapy. The use 
splints prevent and correct deformity rheumatic 
joints case point. This method treatment 
simple, practical and available any physician and its 
use too frequently neglected. mentioned the 
text but receives more emphasis than massage 
and spa treatment, which most experienced rheuma- 
tologists have abandoned almost entirely. 

There much repetition the text, probably 
inevitable result multiple authorship. Another conse- 
quence the considerable difference opinion which 
the reader left untangle for himself. X-ray therapy 
recommended some places the text. This partic- 
ular opinion would opposed many authorities and 
the reader might well look other sources before 
using extensively. 

considerable extent this text reflects the prevail- 
ing confusion our understanding this group 
diseases. Until their complex nature and tenuous rela- 
tionships other non-arthritic diseases 
defined this confusion likely continue. 


BEYOND DISPUTE ALBAMYCIN THE 
WITH THE WIDEST 
RANGE CLINICAL APPLICATION 


Most bacterial infections that 
respond...and many bacterial infec- 
tions that not respond 

other broad-spectrum antibiotics 


asT 12CE 


are contained and destroyed 


bamycinT 


(tetracycline plus Albamycin) 


THE BROAD-SPECTRUM ANTIBIOTIC FIRST RESORT 


Each Albamycin tablet contains: tetracycline hydrochloride 125 mg., 
novobiocin (as novobiocin calcium) 125 mg. 
Also available the form pleasantly flavoured granules. 
Fine Pharmaceuticals Since 1886 
Upjohn COMPANY CANAD 
865 YORK MILLS ROAD, DON MILLS (TORONTO), ONTARIO 
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Books Received 


Books are acknowledged received, but some 
cases reviews will also made later issues. 


Handbook for Nurses General Training. 


Jackson. 105 pp. 2nd ed. Lewis Co. Ltd., London, 
$1.75 (approx.) 


Klinische Chirurgie fiir die Praxis. Vier Band II. 
Practice Surgery. four volumes. Vol. II). Edited 
Diebold, Junghanns and Zukschwerdt. 224 pp. 
Georg Thieme Verlag, Stuttgart, Germany; Intercontinental 
Book Corporation, New York, 1960. $10.00 (approx.) 


Handbook and Blood Transfusion Tech- 
nigue. Delaney, London. 311 pp. Illust. Butterworth Co. 
(Fublishers) Ltd., London; Butterworth Co. (Canada) Ltd., 
1960. $9.00. 


Klinische Neuroradiologie. (Clinical Neuroradiology). Edited 
Kurt Decker, Miinchen. 507 pp. Illust. Georg Thieme Verlag, 


Germany; Intercontinental Medical Book Corpora- 
tion, New York, 1960. $54.75. 


The Heart Industry. Edited Leon Warshaw, Consult- 
ait Occupational Health, New York. 677 pp. Illust. Paul 
Hoeber, Inc., New York, 1960. $16.00. 


Missbildungen des Menschlichen Entwicklungs- 
und Pathologie. Heinz Barthel. 240 pp. 
Thieme Verlag, Stuttgart, Germany; Intercontinental Medi- 
cal Book Corporation, New York, 1960. $44.75. 


Neuropharmacology: Transactions the Fifth Conference, 
May 27, and 29, 1959. Edited Harold Abramson, M.D., 
Liological Laboratory, Cold Spring Harbor, and State Hospital, 


Central New York. 251 pp. Josiah Macy, Jr. Founda- 
tion, New York, 1960. $6.00. 


Neurological and Neurosurgical Gutierrez- 
Mahoney and Esta Carini. 396 pp. 3rd ed. The Mosby Co., 
St. Louis, Mo., 1960. $6.50. 


Prescriber. Pincus Catzel. 223 pp. Blackwell 


Publications, Oxford; The Ryerson Press, Toronto, 


Lecture Notes Ophthalmology. Patrick Trevor-Roper. 


pp. Illust. Charles Thomas, Springfield, Ill.; The Ryerson 
Toronto, 1960. $4.75. 


Diseases the Nails. Pardo-Castello and Osvaldo 
Pardo. 277 pp. Illust. 3rd ed. Charles Thomas, Springfield, 
The Ryerson Press, Toronto, 1960. $9.25. 


The Chemistry Lipids Health and Disease. King. 
Newton Kugelmass. 102 pp. Charles Thomas, 
Springfield, The Ryerson Press, Toronto, 1960. $4.00. 


Diagnostic Aid Clinical Surgery. Howard 
Middlemiss. 147 pp. Illust. Charles Thomas, Springfield, 
The Ryerson Press, Toronto, 1960. $9.00. 


Structure and Function the Body. Catherine Parker 


Anthony. 131 pp. Illust. The Mosby Company, St. Louis, 
Mo., 1960. $3.00. 


Studies the Technique Skin Testing Allergy. 
Van Der Bijl. pp. Illust. Charles Thomas, Springfield, 
The Ryerson Press, Toronto, 1960. $6.50. 


Dental Practice Administration. Robert Stinaff. 264 pp. 
The Mosby Company, St. Louis, Mo., 1960. $7.50. 


Visual Aids Cardiologic Diagnosis and Treatment. Edited 
Arthur Master and Ephraim Donoso. 204 pp. Illust. Grune 
Stratton, Inc., New York, 1960. $10.00. 


The Tonsils and Adenoids Childhood. Donald Proctor. 
Mark Ravitch. pp. Illust. Charles Thomas, 
Springfield, The Ryerson Press, Toronto, 1960. $8.25. 


Experiences with Congenital Biliary Atresia. Julian 
Sterling. Edited Lester Dragstedt. pp. Illust. Charles 


Springfield, The Ryerson Press, Toronto, 1960. 


Man’s Posture Electromyographic Studies. Joseph. Edited 
Charles Weer Goff. pp. Illust. Charles Thomas, Spring- 
field, Ill.; The Ryerson Press, Toronto, 1960. $6.00. 


Tumors Childhood. Robert Rand and Carl 
Rand. Edited Barnes Woodhall. 539 pp. Charles 
Springfield, The Ryerson Press, Toronto, 1960. 


Elektrolyt-Kompendium. Fleischer and Frohlich. 345 
pp. Illust. Benno Schwabe and Company, Basle and Stuttgart; 
Medical Book Corporation, New York, 1960. 


Psyche und Hormon, die endokrine Psycho- 
somatik, psychoanalytische Klinik und Lehre vom Stress. 
Charle Joel, Heinrich Meng, Paul Parin, Hans Selye, Felix 


Sulman. 434 pp. Illust. Hans Huber, Bern and Stuttgart, 
1960. DM. 78.00. 
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NEW DRUG DEVELOPMENTS 1960 


Arthur Osol, Ph.G., B.S., M.S., Ph.D., Editor-in-Chief; 
with Robertson Pratt, Ph.D. and Staff Dis- 
tinguished Associates and Contributing Editors. 


This Volume the U.S.D., 25th Edition. Lists 
all important basic drugs introduced the last years 
Emphasizes practical facts such the action, uses (sub- 
stantiated more quotes from the periodical literature 
than ever before), doses and side effects each drug, 
206 new listings cover the new antibiotics including 
those showing antitumor activity 
peutic and psychotomimetic drugs such meprobamate 
hypoglycemic agents (sulfonylureas such tolbuta- 
mide and chlorpropamide; and the biguanide, phen- 
formin) and new diuretic agents such chlorthi- 
azide. Protect your investment U.S.D. bring 
date with NEW DRUG DEVELOPMENTS 1960. 
NEW, 1960. $9.00. Bound with U.S.D. one 
omnibus volume, $30.00. 


LIPIDS AND THE STEROID HORMONES 
CLINICAL MEDICINE 


Edited William Sunderman, M.D., Ph.D., Sc.D., 
and William Sunderman, Jr., M.D. 

This book contains the edited proceedings applied 
seminar sponsored the Association Clinical Sci- 
entists. includes pertinent fundamental chemistry, 
methodology and clinical applications the serum 
lipids, lipoproteins and the steroid hormones clinical 
importance. Unique scope and approach, this 
invaluable source reference for clinical investigators, 
clinical pathologists, clinical biochemists, internists, en- 
docrinologists, and workers clinical laboratories. 


207 Pages, Illustrations. NEW, 1960. $10.75. 


Saul 


EMOTIONAL MATURITY: The Development and Dynamics 
Personality 


393 Pages, Illustrations. NEW 2nd Edition, 1960. 


Rosenthal Rosenthal 
DIABETIC CARE PICTURES: 
Prepared for the Use the Patient. 


237 Pages. 125 Illustrations including Color Plates, 
Tables. New 3rd Edition, 1960. $4.50. 


Shepard 


CARE THE WELL BABY. 


224 Pages, Illustrations. Paperbound. NEW, 1960. 
$4.00. 


Snively 
SEA WITHIN: The Story our Body Fluid. 
150 Pages, Illustrations. NEW, 1960. $3.95. 


LIPPINCOTT COMPANY, 
4865 Western Avenue, P.Q. 


Please send the books the numbers which are 
circled below: 


ADDRESS 

Charge Convenient Monthly Payments 


Payment Enclosed CMAJ 10-1-60 
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The Clinical Use Aldosterone Antagonists. Edited 
Frederic Bartter. 208 pp. Illust. Charles Thomas, Spring- 
field, The Ryerson Press, Toronto, 1960. $5.50. 


Untersuchung und Beurteilung des 
Knipping, bolt, Valentin and Venrath. 626 pp. 
Ferdinand Enke Verlag, Stuttgart, Germany, 1960. 93. 


Die Zellkernmorphologische Theorie 
und Praxis. Morphological Sex Determination 
Theory and Practice). Hermann Adolf Heinz, Heidelberg. 219 
Illust. Dr. Alfred Hiithig Verlag, Heidelberg, Germany, 
1960. 30. 


Disturbances Gastrointestinal Motility. Edited 
Springfield, The Ryerson Press, Toronto, 1959. $14.25. 


Procurement and Materials Management for Hospitals. Rex 
Gregor and Harold Mickey. 156 pp. Charles 


Thomas, Springfield, The Ryerson Press, Toronto, 1960. 
$8.25. 


Electron Microscopy the Cardiovascular System. Bruno 
Kisch. 164 pp. Illust. Charles Thomas, Springfield, The 
Ryerson Press, Toronto, 1960. $8.25. 


The Chemistry Heart Failure. William Holland and 
Richard Klein. Edited Newton Kugelmass. 112 pp. 
Illust. Charles Thomas, Springfield, The Ryerson Press, 
Toronto, 1960. $6.00. 


Chemical Osteosynthesis Surgery. Michael 
Mandarino. Edited Newton Kugelmass. pp. 
Charles Thomas, Springfield, The Ryerson Press, Toronto, 
1960. $5.00. 


Gynecological Urology. Edited Abdel Fattah Youssef. 826 
pp. Charles Thomas, Springfield, Ill.; The Ryerson 
Press, Toronto, 1960. $24.75. 


Post-Basic Nursing Education Programmes for Foreign 
Students. Report Conference, Geneva, October 5-14, 1959. 
W.H.O. Technical Report Series, No. 199. World Health 
Organization, Palais des Nations, Geneva, 1960. $0.60. 


Factors Controlling Erythropoiesis. James Linman and 
Frank Bethell. 200 pp. Charles Thomas, Springfield, 
Ill.; The Ryerson Press, Toronto, 1960. $9.00. 


For Canadian and U.S.A. Practitioners 


Are you preparing for any Medical, Surgical 
Examination? 
Send Coupon below for valuable publication 


“GUIDE MEDICAL 


The F.R.C.S. England and Edinburgh. 
The F.R.C.P. Canada and Certification Exams. 
The M.R.C.P. London and Edinburgh. 
Anzsthetics. 

The Diploma Tropical Medicine. 
Dipioma Ophthalmology. 

Diploma Psychological Medicine. 
Child Health. 

Diploma Physical Medicine. 
Diploma Public Health. 

Diploma Pathology. 


You can prepare for any 

these qualifications postal 

study home and come 

Great Britain for ex- 

amination. special- 

uition. ourses for 

all Canadian and Welbeck 

U.S.A. qualifica- 

tions. send copy your 
“Guide Medical 
return. 


Address 
which interested 
M.A. 


THE SECRETARY 
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CORRESPONDENCE 
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Bilharziasis. 1949-1958. 146 pp. World Health 
Organization, Palais des Nations, Geneva, 1960. $2.00. 


Diffusion Behavior Supersaturated Binary Solutions. 
Annals the New York Academy Science, Vol. 84, Art. 
Jacob Mazur and Turner Alfrey, 283 pp. Illust. The New 
York Academy Sciences, New York, 1960. 


The Dyslipidoses. Raul Fleischmajer. 494 pp. Charles 
Springfield, The Ryerson Press, Toronto, 
17.50. 


The Anonymous Mycobacteria Human Disease. Edited 
John Chapman. The sixth annual Ivan Mattson 
Conference the University Texas Southwestern 
School and Dallas Tuberculosis Association. 161 
Thomas, Springfield, The Ryerson Press, Torontc 

960. $8.25. 


Cirrhosis the Liver. Martin Seler Kleckner, Jr. 726 
Charles Thomas, Springfield, The Ryerson Press 
Toronto, 1960, $27.00. 


Selected Papers. Sir Geoffrey Jefferson. 553 pp. Illust. Charle 
Thomas, Springfield, The Ryerson Press, Toronto, 
26.50. 


COOK COUNTY GRADUATE SCHOOL MEDICINE 


INTENSIVE POSTGRADUATE COURSES 
STARTING DATES FALL, 1960 


Surgical Technic, Two Weeks, November December 
Blood Vessel Surgery, One Week, November 
Gallbladder Surgery, Three Days, October 

Surgery Hernia, Three Days, October 

Surgery Colon and Rectum, One Week, November 
Fractures and Traumatic Surgery, Two Weeks, October 
Obstetrics, General and Surgical, Two Weeks, November 
Gynecology, Office and Operative, Two Weeks, October 
Vaginal Approach Pelvic Surgery, One Week, November 
Internal Medicine, Two Weeks, October 

Advances Medicine, One Week, November 
Diagnostic Radiology, Two Weeks, October 


Numerous other courses will offered the Divisions 
General Medicine, General Surgery, Radiology and Urology. 


Address: 
Registrar, 707 South Wood Street, Chicago 12, 


ACNEDERM 


LOTION 


effective 99.34% 
the cases, well 
tolerated and 
cosmetically acceptable. 


L.: Am. Pract. 
Digest Treat. 10:1001, 1959. 


Starkman Chemists Ltd. 
459 Bloor Street West 
Toronto Ontario 


THE LANNETT COMPANY, INC. 
Philadelphia 25, Pa., U.S.A. 
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(Continued from page 774) 
METAL FUME FEVER 


fume fever industrial 
which results breath- 
rather heavy concentrations 
tal fumes. These fumes are most 
where metal, such zinc, 
heated oxidizing atmos- 
plere temperature near its 
iling point. The fact that zinc 
the most common cause metal 
fever has been attributed 
its low boiling point (930° its 
despread use, and the dispersion 
zinc fumes fine that they can 
penetrate the alveoli the lungs. 
brass foundry example 
industry where scores 
operations involve molten zinc. 
such foundry, workers may 
about their daily duties without 
awareness unusual harmful 
exposure. Then, away from work 
from four eight hours later but 
varying times, these workers 
manifest the characteristic symp- 
toms metal fume fever. The first 
evidence the disease may 
mild upper respiratory tract irrita- 
tion and coughing. There soon 
appears marked thirst which 
not quenched any liquid (the 
employees may resort beer and 
whisky). this time there may 
102° F., the white blood cell count 
may increased and soon pro- 
found chilling takes place 
mildly resembles that malaria. 
The period chilling may last 
from one three hours. This 
followed deep sleep with 
without pronounced sweating. 
typical case the victim may 
awaken the usual hour suffering 
malaise and aversion food. 
experienced workman returns 
his employment and performs 
work without mishap, but 
new worker and some older 
grossly exposed may suffer 

second attack pending the de- 
‘hronic form this disease, but 
the acute incident may 
such bronchitis pneu- 
Tolerance, some degree 
tolerance, may achieved 
two three days. 

Metal fume fever may pre- 
properly designed local 
ventilation systems. The 
the work-room atmos- 
and are thus incapable 


(Continued page 38) 


BASIC NUMBERS 
FOR INDIVIDUALIZED 
PAIN CONTROL 


Codeine, combined with acetylsalicylic acid, phenacetin 
and caffeine, continues preferred for the relief 
pain. varying the amount codeine this combina- 
tion, adjustment individual needs and circumstances 
conveniently provided. 


“A 
TABLETS (white) 


Codeine phosphate ................ 
Codeine phosphate ................ Caffeine citrate 


Codeine phosphate 


and when codeine not required 


“21 TABLETS the synergistic formula basic Frosst analgesic products. 


Telephone narcotic prescription permitted. 


Ns. 
‘ial 
cal 
to, 

MONTREAL CANADA 


Canad. 


formula for normal 
infants well prematures 


High Protein-Low Fat Ratio: 2.7 ratio protein 
fat facilitates preparation low-fat formulas which 
assure ample protein intake—to meet the normal 
growth requirements early months normal in- 
fants and the tissue-building diet requirements 
premature and malnourished infants. 


Carbohydrate Flexibility: Dryco’s moderate lactose 
content permits flexible regulation carbohydrates 
the doctor’s discretion. Dryco may used: alone; 
with added carbohydrate; with added whole milk; 
with added carbohydrate and whole milk. 


Extreme Digestibility: Fat globules and protein curds 
Dryco are more digestible. 


Fat globules Fat globules 


Dryco milk 


Dryco 


* 


For further information write: THE BORDEN COMPANY LIMITED, 


Formula Foods Department, Spadina Crescent, Toronto. 
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(Continued from page 31) 


causing harm. Occasionally 
practical apply local ventila- 
‘ion, and alternative method 
ilter respirators. example 
plate with oxy-acetylene 
orch shipyards. 

Owing preventive measures, 


netal fume fever, which was 


occurrence shipyards 
World War II, now 
arity. The two principal reasons 
the low incidence 
refuse weld galvan- 
ized iron unless local exhaust 
ventilation available, and that 
undertake burning 
operations without 
respirators. Department Na- 
tional Health and Welfare; Occup. 
Health Bull., 15: No. 1960. 


ACCIDENT MORTALITY 
WOMEN 


age group, accidents which cause 
about 11,000 deaths annually 
the United States, are among the 
leading causes death 
broad age group, and outrank all 
other causes adolescence and 
early adulthood. This mortality rate 
has shown decline recent 
vears. Between 1950 and 1957 the 
annual death rate for this age 
has been approximately 
per 100,000 white women and 
per 100,000 non-white women. 
Reports from the U.S. National 
Office Vital Statistics indicate 
that there appreciably higher 
death rate among non-white than 
among white women each age 
beyond adolescence. Motor 
vehicle accident fatalities far out- 
numbered those any other type 
accident, and accounted for 60% 
all accidental deaths between 
ages and whites and nearly 
50% such deaths non-white 
women. were 
particularly high adolescence 
but decreased with advancing age. 
The great majority were occupants 
automobiles, either passengers 
drivers, when the fatal injury 
was sustained. 

Falls ranked second, and fires 
and explosions third causes 
accidental death white women 
from years age. This 
ranking was reversed 
non-whites. The death rate from 
accidental falls increased fairly 
rapidly with age the age 
and thereafter extremely sharply. 

(Centinued page 34) 


NEW NUMBERS FOR 
PAIN RELIEF 


The prolonged action “293” TABLETS protects your patient 
against sleep-disturbing pain. Especially indicated for bed- 
time administration, this formulation meets the need for more 
continuous analgesia means core containing specific 
amount additional codeine for controlled release. 


TABLETS 


“292” plus additional gr. codeine slow-release, pink-coloured core. 


Acetylsalicylic acid gr. 

gr. Gives FAST Relief 

Codeine phosphate ............. 
Codeine phosphate ............. Gives PROLONGED Relief 


PLUS 
Codeine phosphate Gives PROLONGED Relief 


slow-release core 


Dosage for 
One tablet every hours determined severity and response. 


Dosage for 
One two tablets every hours determined severity and response. 


Telephone narcotic prescription permitted. 


MONTREAL CANADA 
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Poisoning, mainly due in- 
gestion barbiturates and other 
drugs, accounted for about 330 
deaths per year women aged 
from 64. lesser number are 
due drowning, poisonous gases 
and firearms. 

Mishaps and about the home 
account for only one-fifth fatal 
injuries women this age 
group, and, surprisingly, fewer 
than female deaths year occur 
industrial locations despite the 
millions women employed 
the United States. 


SEAT BELTS MAKE 
DIFFERENCE 


study Cornell University’s 
Automotive Crash Injury Research 
found that car passengers with seat 
belts are 60% safer than are 
those without seat belts (Occup. 
Health Bull., 15: No. 1960). 
Further, 12.8% car occupants 
ejected through open doors were 
killed, but only 2.6% those who 
remained the cars were killed. 


sometimes asked, how ad- 
vantageous have seat belt 
the car fire under water? 
Persons using seat belts are more 
likely stay conscious and are 
therefore more likely able 
escape. takes only instant and 
only one hand release the belt 
buckle. Separate belts should 
provided for each passenger. Seat 
belts should fastened any time 
the car motion, even short 
drivers involved fatal accidents 
have their accidents less than 
miles from home. 

open highway, fast stop can 
cause serious injury, unless there 
are seat belts hold the driver 
and passenger place. well, 
many users have found that seat 
belts reduce fatigue long trips 
eliminating the strain staying 
place normal stops and turns. 


CARBON MONOXIDE 
HAZARD TRAILERS 
Based information from the 


Michigan Department Health, 
Canadian trailer owners are cau- 
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tioned alert the danger 
carbon monoxide poisoning from 
have been improperly installed 
maintained. Carbon monoxide pro- 
duced such installations wa: 
responsible for nine deaths 
trailers Michigan during the 
last three months 1959, and 
least other people became 
seriously intoxicated with carbon 
monoxide but escaped death 
(Occup. Health Bull., 15: No. 
1960). During this period eight 
deaths from this source were re- 
ported other parts the United 
States. Most these accidents 
were caused improperly vented 
gas heaters, but resulted 
from inadequate air supply for 
combustion and faulty controls. 
Safety precautions require that 
all gas heating 
equipped with 100% safety auto- 
matic shut-off control, which shuts 
off flow gas pilot and burner 
case pilot flame failure. Vent 
stacks should approved con- 
struction, appropriately sized ac- 
cordance with the heater manufac- 
instructions. The gas heating 
appliance should rigidly con- 


ANTIBIOTIC WITH THE WIDEST 
RANGE CLINICAL APPLICATION 
Most bacterial infections that 
respond...and many bacterial infec- 
tions that not respond 

other broad-spectrum antibiotics 
are contained and destroyed 


O A/T 120€ 


(tetracycline hydrochloride 


plus Albamycin) 


THE BROAD-SPECTRUM ANTIBIOTIC FIRST RESORT 


tetracycline hydrochloride 125 mg., 


(as novobiocin caleium) 125 mg. 
Afso available the form pleasantly flavoured granules. 


Fine Pharmaceuticals Since 1886 
THE UPJOHN COMP 


#REGISTERED TRADEMARK 


ANY CANAD 


865 YORK MILLS ROAD, DON MILLS (TORONTO), ONTARIO 


and installed manner 
withstand road shock. Air for 
must supplied 
openings the outside. 
heaters without vents, with 
the side wall under the 
“oor, and heaters without auto- 
safety control devices, prob- 


bly cannot meet reasonable safety 
health standards. 


SEMINAR KIDNEY 
DISEASE 


The Southeastern Region the 
Jollege American Pathologists 
the Virginia Society Path- 
will hold joint meeting 
the John Marshall Hotel Rich- 
ind 26, 1960, kidney disease. 
The speakers will include Drs. 
stanley Kurtz, Peter Lade- 
wig, Henry George 
Conrad Pirani, David 
Smith, and Max Wachstein. The 
slide seminar will conducted 
Drs. Paul Kimmelstiel and Solomon 
Papper. The dinner speaker will 
Dr. Frank Coleman, president 
the College American Path- 
ologists. 


The slide sets for this seminar 
kidney disease may purchased 
cost $15.00 per set 
writing to: Dr. Mann, Pro- 
fessor Forensic Pathology, P.O. 
Box 41, Medical College Vir- 
Richmond 19, Virginia. 

Information concerning the Sem- 
inar may obtained from Dr. 
Mann. 


MINISTERE DES 
TRANSPORTS 
COMMUNICATIONS, 
PROVINCE QUEBEC 


Les statistiques démontrent que 
pointe pour les 
drames route coincide avec 
celle des vacances souligne 
porte-parole Ministére des 
Transports Communications. 

Avec les beaux jours circul- 
ation routiére atteint une intensité 
nombre sont 
pas suffisamment préparés. Avec 
des réflexes “30 milles 
ils lancent sur les routes en- 
combrées des vitesses dépassant 
méme les limites maxima fixées 
par loi, qui sont prévues pour 
des conditions normales seulement. 

dans bien des cas les grandes 
vacances révées transforment 
cauchemar, nest pas cause 
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NEW NUMBERS 
FOR RELIEF 
PAIN PLUS TENSIGN 


These Frosst products permit your prescription reliable, 
synergistic “217” analgesia formulations plus tension- 
relieving meprobamate—at usual “217” dosage—without 
exceeding safe total dosage meprobamate. “282 
MEP” the benefits codeine are added for more severe 
pain the presence anxiety and/or muscle spasm. 


Acetylsalicylic acid .............. 200 mg. 
150 mg. PLUS Meprobamate ......... 200 mg. 
Caffeine citrate mg. 


Acetylsalicylic acid .............. 200 mg. 


Dosage: “217 MEP” and two tablets every four six hours required. 


Bottles and 100 tablets. 
Telephone prescription permitted. 


Co. 


MONTREAL CANADA 
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est plus meur- 
que fiévre typhoide, 
diphtérie les autres maladies 
contagieuses réunies, surtout 
parce que conducteur pas 
qui lui incombe, néglige les 
curité, notamment: 


Concentration continuelle sur 
route; 

Vérification 
canique 
départ; 

Pour pas étre tenté 
tout dépasser, partir temps 
temps nécessaire pour 
arriver. 

conduite d’un véhicule exige 
moins moins deffort phy- 
réseau routier, tout conducteur doit 
rappeler néanmoins les devoirs 


, . 
véhicule avant 


The first 
the new 

high peak 

oral 
penicillins 


than any other form 
penicillin.t 


125 mg. (200,000 I.U.) tablets 
250 mg. (400,000 I.U.) tablets 
Pediatric Solution—60cc.— 

125 mg. per teaspoonful 


*Potassium (a-phenoxy- 
ethyl) Penicillin (BRL-152) 


Robinson, 


Lancet, ii: 1105, 1959 


BEECHAM RESEARCH 


LTD. 
99, Weston, Ontario. 
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conduire, que courtoisie, 
maitrise soi bon jugement 
sont des gages 


AMERICAN 
PSYCHOSOMATIC SOCIETY 


The American Psychosomatic 
Society will hold its 18th Annua 
Meeting Chalfonte-Haddon 
Atlantic City Friday, Satur- 
day, and Sunday, April anc 
30, 1961. 

The Program Committee woulc 
like receive titles and 
papers for consideration for 
program. Time for presen- 
tation each paper will 
minutes. The deadline for the sub 
mission abstracts December 
1960, and the abstracts should 
not more than typewritten 
pages length. The Program 
Committee requires nine copies 
each abstract. Abstracts submitted 
for the Program Committee’s con- 
sideration should addressed 
the Chairman, 265 Nassau Road, 
Roosevelt, New York. 


CANCER RESEARCH 
GRANTS 


The National Cancer Institute 
Canada offers financial support for 
new well established worthy 
research projects which may 
related furthering general 
knowledge concerning cancer. Such 
grants are made individuals with 
research experience, for the pur- 
chase and maintenance animals 
and equipment, for expendable 
supplies and for the payment 
technical and research assistants. 


Limited expenses incurred 
travelling for scientific purposes 
are considered separately and re- 
quests for such should submit- 
ted the Executive Director. 
general, such travelling grants will 
made for the purpose pre- 
ing learning new technique 
cancer research. 


Research grants commence 
April and terminate March 
31. Application forms may ob- 
tained from the Institute, and six 
copies should submitted 
December 15.. They should 
completed detailed manner 
that the referees may make 
comprehensive appraisal the 
project its progress 
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intended use the research grant. 

Address all communications to: 
National 
Institute Canada, 790 
Street, Toronto, Ontario. 


THE MAN SAID “YES” 


Recently, inquiry was di- 
the American Medical 
follows: 

“From legal standpoint, 
required present during 
‘he injection dye intravenous 
retrograde pyelo- 
“rams, uterosalpingograms?” 

Mr. Joseph Stetler, Director 
the A.M.A. Legal and Socio- 
Economic Division, was asked 
respond the aforementioned 
question, and letter mem- 
ber the College stated: 

“This response your ques- 
tion which you inquire concern- 
ing the need for the presence 
physician during ‘the injection 
dye intravenous pyelograms and 
similar procedures registered 
nurse registered x-ray tech- 
nician. 

“Inasmuch such procedures 
hazardous, physician should 
adjoining room, render im- 
mediate emergency treatment 
the occasion should arise. Such 
procedures have been the basis for 
malpractice litigation, and the phy- 
sician charge would have 
difficult problem disproving 
allegation negligence ad- 
verse result occurred and phy- 
sician was not immediately present 
render the necessary emergency 
treatment. 

“For medical well legal 
reasons, believe that desir- 
able that skin test given 
advance any dye injection and 
that physician present the 
time the dye injection given. 
Even though the physician might 
convince the judge 
the jury malpractice action 
that the patient received the same 
immediate medical attention 
the physician had been present. 

“It axiomatic that the practice 
medicine may not delegated 
Nevertheless 
there are numerous traditionally 
medical functions which are now 
also performed registered nurses 
and qualified technicians under the 
supervision direction phy- 
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ANAESTHETIC NEWS 
The History Anaesthetic Apparatus 


CONCLUSION: 


Although many important discover- 


ies have been made since the early 
days anaesthesia—and doubt 
many more will follow the con- 
ditions prevalent during the incep- 
tion the science make the 
achievements all the more remark- 


able. 


Nevertheless, the period from 1846 
1933 produced machines, the 
principles which are employed 
today practically every country 
throughout the world. 


Since the stage total acception, 
most the developments have 


taken the form modification and 
existing equipment. 


We, British Oxygen, are proud 
the contributions our company 
has made advance the science 
present-day standards. This 
means constant striving provide 
apparatus the highest standard 

apparatus which playing 
its part the monumental task 
easing suffering and saving 
lives. 


Reprints the articles 
series are available upon request. 


PRODUCT NEWS FROM 


The B.O.C. Boyle Machine for the 
administration Oxygen, Nitrous 
Oxide, Cyclopropane, Carbon 
Dioxide, Trilene, Ether and 
Fluothane available either 
pedestal table model. sup- 
plied with wide-bore breathing at- 
tachment. 


For the finest anaesthetic equip- 
ment known medical science 
specify B.O.C. 


The Pedestal Boyle 


The “Pedestal” stand alter- 
native the conventional anaes- 
thetic table for accommodating the 
Boyle Gillies Apparatus. The 
Boyle head mounted readily 
detachable manner top the 
column and the whole unit occu- 
pies much smaller floor space 
than the table model. 


For descriptive literature, write phone, 
British Oxygen Canada Limited, Medical 
Division, 355 Horner Avenue, Toronto 
14, Ontario. CLifford 1-5241. 


BRITISH OXYGEN CANADA Limited CATHARINES, TORONTO, MONTREAL 
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sician and recognized nursing 
functions. Accordingly, under the 
direction supervision phy- 
sician, nurse qualified tech 
nician may administer injections 
intravenously intramuscularly 
perform x-ray treatments. The 
great progress the science 
medicine has led the delegation 
mechanical nature nurses and 
qualified technicians. 

“On the other hand, the order 


physician purporting delegate 
nurse the authority perform 
perform any similar procedures 
would undoubtedly considered 
invalid the medical and nursing 
professions well the courts. 

“In realistic terms, the medical 
acts and techniques commonly per- 
formed nurses and qualified 
technicians under physicians’ orders 
have been interpreted not being 
violation the medical practice 
acts governing the practice 


REG. TRADEMARK 


steadies the “nervous gut” 


true hydrocholeresis plus reliable 


DECHOLIN with Belladonna 


relieves the pain smooth-muscle spasm 


facilitates biliary and pancreatic drainage 


available: DECHOLIN with Belladonna Tablets: dehydrocholic acid, AMES gr. 
(250 mg.) and extract belladonna gr. (10 mg.) Bottles 100 and 1000. 


DECHOLIN 


REG. TRADEMARK 


(dehydrocholic acid, AMEs) 


CA90260 


constipation—natural physiologic 
laxation without catharsis 


available: DECHOLIN Tablets: dehydrocholic acid, 
AMES gr. (250 mg.). Bottles 100 and 1000. 


for free-flowing “therapeutic 


medical and postoperative management 
biliary tract disorders 


routine physiologic support for geriatric patients 


COMPANY OF 
CANADA, LTD 
Toronto - Ontario 
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“Fundamentally, the scope 
nursing practice determined 
medical custom. The courts have 
been guided identifying nursing 
functions the customs and prac- 
tices the medical professions, 
since physicians can best 
the proficiency and attainments 
those who assist them. 
instances, course, the 
experience, and proficiency 
individual should taken int 
consideration the assignment 
duties, particularly those which 
significant risks the 
American 
Radiology, July 1960. 


RESEARCH INSTRUMENT 
DEVELOPMENT— 

THE FRANKLIN INSTITUTE 
LABORATORIES 


The Franklin Institute, 
non-profit corporation the State 
serve the public and national wel- 
fare through promotion “science 
and the mechanic arts’. The 
Institute’s laboratories are devoted 
exclusively research and de- 
velopment programs 
science and technology. Projects 
are usually 
tories work collaboration 
and co-operation with individuals 
and institutions receiving grants 
from such foundations the 
National Institutes Health and 
the National Science Foundation. 
Research and 
jects are carried out for 
hospitals, foundations and govern- 
ment agencies. Such projects are 
largely concerned with technologi- 
cal aspects instruments and 
apparatus for specific research 
purposes. Qualified laboratory per- 
sonnel are available for discussion 
and decisions whether specific 
problems are within the scope 
their capabilities. The 
services have led new and im- 
proved instrumentation for many 
laboratories and hospitals 
past. The range its interests 
typified the following list 
some its projects the medica! 
field: endoscope and 
optics; blood pressure and flow 
measurement; respiration com- 

uters; automatic processing for 

uman 
data; glaucoma diagnostic tech- 
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COMPATIBLE WITH CARDIOVASCULAR THERAPIES 


can used along with other measures control 

anxiety, hypertension, obesity, and other conditions 

associated with cardiovascular disorders. These in- 

SAPETY DATA. Patients -have now been treated with MER/29 

for relatively long and continuous periods. case 

has there been evidence serious toxic effects the 

function any vital organ system. However, since 

long-term MER/29 therapy may necessary, periodic 

examinations, including liver function tests, are de- 

Sirable. Side effects (nausea, headache, dermatitis) 
are rare and have usually been associated with dosages 
than those recommended for effective therapy. 

CONTRAINDICATION. Since MER/29 inhibits cho- 

biosynthesis, and cholesterol plays 

portant role the development the foetus, the 
drug should not administered during pregnancy. 

SUPPLIED. Bottles pearl grey capsules. 

e]- 

the first cholesterol-lowering agent inhibit the 

formation excess cholesterol within the body, re- 

ducing both tissue and serum cholesterol 

ical processes reported 

convenient dosage: one 250 capsule daily before 

breakfast 

ls, years clinical investigation 

fic 

(triparanol) 

Hollander, W., Boston Quart, 10:37 (June) 1959. Oaks, W., and Lisan, Fed. Proc. 18:428, 1959 

Oaks, W., Arch. Int. Med, 104:527, 1959. Lisan, Proceedings, Conference MER/29, Progr. Dis. 
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niques and instrumentation; physi- 
ological instrumentation for labora- 
tory and classroom; intracardiac 
phonocatheter development; mini- 
ature traducers for temperature 
and pressure; aids for the blind 
(electronic canes, optical 
fiers oximeters (ear and cuvette 
high-intensity infra-red sources for 
clinical study burns; dye dilu- 
tion instruments; anoxia warning 
systems and devices; atmosphere- 
metabolism simulators; numerical 


control techniques for 
prescribing and contouring 
theses. 

Consultation regarding techno- 
logical problems involving research 
instrumentation may arranged 
through Dr. Nicol Smith, Direc- 
tor, The Franklin Institute Labora- 
tories, 20th and Parkway, Phila- 
delphia Pa. 


INDUSTRIAL HYGIENE 
FOUNDATION 


The Industrial Hygiene Founda- 
tion was established industry 


now! mouth! liquid 
bronchodilator terminates 
acute asthma minutes 
with virtually risk 


gastric upset 


oral liquid 


Following oral dosage cc. Elixophyllin, mean blood levels theo- 
phylline exceed those produced 300 mg. aminophylline 
therapeutically levels persist for hours.1 


stimulation 
barbiturate depression 


Each tablespoonful (15 cc.) contains theophylline mg. (equivalent 
100 mg. aminophylline) hydroalcoholic vehicle (alcohol 


For acute attacks: Single dose 
cc. for adults; 0.5 cc. per Ib. body 
weight for children. 


For hour control: For adults 
cc. doses before breakfast, 
and before retiring; after two days, 
cc. doses. Children, doses 
0.3 cc.—then 0.2 cc. (per Ib. 
weight) above. 


Sci. 233:296, 1957. 

146:123, 1953. 

Exp. Ther. 100:309, 1950. 


Am. Med. 


Windsor, Ontario 


Canad. 


organization provide technical 
information and services through 


which industries could 


and collaborate problems 
mutual interest. During the 
years the Foundation has 
greatly the basic knowledge 


the field industrial health 


has been symbol ial 


initiative and leadership, 


United States. the occasion 


their silver anniversary, the 
ation has published 
describing the services which 


copies this booklet can 
Schrenk, Managing Director, 


dustrial Hygiene Foundation, 


lon Institute, Pittsburgh 13, Pa. 


DR. CECIL SHEPS 
HEAD NATIONAL PUBLIC 
HEALTH STUDY 
Dr. Cecil Sheps, professor 
medical administra- 
tion the University 
Graduate School Public Health, 


has been appointed chairman 


newly created study section the 
National Institutes Health. 

The overall objective the 14- 
member study section increase 
the effectiveness the 
tion health services through re- 
search. Members study 
section will screen research grants 
applicable the organization 
medical and hospital care. Items 
which could come under the aegis 
the committee include medical 
care needs older people; 
tive, co-operative professional rela 
tionships among doctors, nurses 
and other health 
ning medical and hospital facilities 
for metropolitan areas; methods 
organizing nursing service, 
pre-payment insurance 
plans. 

Dr. Sheps joined the University 
Pittsburgh faculty earlier this 


year. Before coming 
was director Beth Israel 
pital, Boston, and clinical 


Medical School. native Winni- 


peg, Dr. Sheps received his M.D 
degree from the University 


Manitoba 1937. received hi: 
master public health 


from Yale University 1947. 
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MEDICAL NEWS brief 
(Continued from page 42) 


AMERICAN BOARD 
RADIOLOGY 


The American Board Radi- 
ology has announced that effective 
January 1961 applications for 
examination Radiology, Diag- 
nostic Roentgenology Therapeu- 
tic Radiology must accompanied 
the fee $150.00. Re-examina- 
tion and other fees will raised 
approximately the same propor- 
tion, the announcement stated. 


“HOME-CARE” TRAINING 
FOR MEDICAL STUDENTS 


part their training pre- 
ventive medicine, undergraduate 
medical students the University 
Vermont are given the re- 
sponsibility caring for entire 
families, under the supervision 
full time teaching team consist- 
ing physician, public health 
nurse and medical social worker. 
The teaching team holds frequent 
discussions ensure that the needs 
the family are being met and 
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that the student using all neces- 
sary medical, nursing and social 
resources available. About 100 
families participate this program 
and doing receive free medi- 
cal care. Students are assigned 
during their final two years the 
medical school; “junior-senior” 
student pair assigned two 
families, each student attending 
the same families for two years. 
this way the student observes 
not only the 
which occur from time time but 
also the natural history disease 
and the influences environmental 
factors the health 
being the family unit. learns 
distinguish between healthy and 
sick persons and evaluate them 
both. combines prevention, cure 
and rehabilitation the total care 
the patient. This program in- 
tended teach “community medi- 
cine” rather than clinical medicine, 
and develop attitudes compre- 
hensive medical care rather than 
teach facts. Although carried 
out general practice setting its 
primary purpose not produce 
general practitioners but famil- 
iarize the student with principles 
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which will have application 
whatever field medicine may 
later pursue. not medical 
care service but teaching unit 
with organizational potential for 
A., 173: 1340, 1960. 


SURVEY MEDICAL 
OFFICERS HEALTH 


survey the professional work 
Canada’s 200 full-time medical 
the University Toronto’s School 
Hygiene under grant $10,- 
000 from the Kellogg Foun. 
dation, Battle Creek, Mich. The 
survey will involve visits most 
provincial departments health 
School Hygiene staff mem- 
bers and the sending question 
naires the medical officers. The 
school hopes appraise 
present role the medical officer 
health the general provision 
health services and suggest 
new fields Cana- 
dian Doctor. 


WITH THE WIDEST 
RANGE APPLICATION 
Most bacterial infections that 
respond...and many bacterial infec- 
tions that not respond 

other broad-spectrum antibiotics 
are contained and destroyed 


(tetracycline 


plus 


THE BROAD-SPECTRUM ANTIBIOTIC FIRST RESORT 
Each Albamycin tablet contains: hydrochloride 125 
novpbiocin (as novobiocin 125 mg. 

Also available the form pleasantly flavoured granules. 


Fine Pharmaceuticals Since 
THE UPJOHN COMP 
865 YORK MILLS ROAD, DON MILLS (TORONTO), ONTARIO 
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